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=—-— Upon commencing at L0c00sa.m. 
THE COMMISSIONER: Yes, Miss Cronk. 
DR. ERNEST CUTZ, Resumed 


RE-DIRECT EXAMINATION BY MS. CRONK: 


()e COOG MOT ING rr) Cutz. 
A. Good morning. 
On Dis GUE2 mcO you <ecall.having 


a discussion with Mr. Scott last Tuesday regarding 
the samples for digoxin assay that were taken from 
the, body of Janice Estrella? 

A. Yes. edo. 

Or I would like to be clear, 
Doctor, as to what your evidence in respect of that 
matter is. 

Pir ote oer underetandad ton vou shad 
absolutely no involvement in the actual performance 
of the autopsy on Janice Estrella, do I have that 
correctly? 

A. Mates. Correct. Ves ; 

Oy» You were not there when the 
blood samples were taken which were later used for 
digoxin assay, and because you were not there as I 
understand it you did not observe how and in what 
manner the samples were actually taken? 


AS Noy Ohana. 


Digitized by the Internet Archive 
in 2024 with funding trom 
University of Toronto 


https://archive.org/details/31 761118498062 
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Q. And similarly, Doctor, because 
you were not there, you did not have an opportunity 
to observe what the condition of the body was at 
the time those samples were taken; do I have that 
eorpruec tly? 

A. Veg. 

OA And you had no involvement 
as I understand it in the preparation of the final 
autopsy report which was later prepared concerning 
the autopsy on Janice Estrella? 

A. Yes; "thatetescorrect: 


Oe Did you - and because you 


didn't have any involvement at that stage I take it 
then that you did not then have the opportunity to 
discuss with Dr. Taylor the manner in which he had 
personally obtained those samples from the body of 
Janice Estrella? 

ahs Nope drdanat. 

Qs Did you subsequently, after 
the autopsy had been performed and the final autopsy 
report prepared, have an opportunity prior to the 
end of March, 1981 to discuss with Dr. Taylor the 
manner in which he had obtained those samples and 
the condition of the body at the time that he obtained 


them? 
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TORONTO, ONTARIO (Cronk) 
1 
2 
A. NoOsealy GiLdeanot:: 
: Oy i. takepanstnen, _boctorn, «chat 
4 you do not know for a fact what was or was not present 
5 in the pelvic cavity of Janice Estrella at the time 
6 a blood was taken from that source for digoxin assay; 
7 Usethatecorrect? 
A. Yes. 
8 
On ANGSDocteomwasel understood 
9 
your previous evidence, you told us that prior to the 
10 case of Kevin Pacsai, you had never taken a sample, 
11 a blood sample for a postmorten digoxin assay; is 
12 that correct? 
13 A. Theta. SaCOnRreCL. 
14 QO; Pacsai was your first 
experience in that regard? 
15 
A. Yess 
16 
O% And when it came to the case 
17 ; , 
of Kevin Pacsai, as I understood your evidence, you 
18 did not milk a leg vein to obtain the sample, but 
49 rather you used a syringe to aspirate or to draw 
20 the blood directly from the inferior vena cava; is 
2? 
11 thatecoprect. 
A. TRAatss. COVrecit, 
22 
Of And similarly when we come to 
23 
the case of Allana Miller, and we know you had 
24 
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involvement on that autopsy, you did not I take it 
observe Dr. Taylor draw a blood specimen by milking 
a begevein from that chmid? 

A. Nowe wema1denot. 

Oe That sample as well was drawn 
directly from the inferior vena cava by the use of 
a syringe and a needle you have told us. 

A. Thatasecorrect. 

Q. And when we come to the case 
of Justin Cook, once again I take it You, did. not 
observe Dr. Taylor milking a leg vein in respect of 
that child to obtain a blood specimen for digoxin 
assay? 

A. Thaty2s correct. 

OF Have you in fact, Doctor, ever 
observed Dr. Taylor milking a leg vein for the 
Purposes of obtaining a blood specimen for a aigoxin 
assay? 

re NO; eGlLasnoer, 

Oe Have you yourself ever had 
occasion to do so? 

aN Nove d2denot. 

Oe Doctor, ase understood your 
evidence with respect to your discussion with 


Mr. Scott, you told him that you were present at 
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least in part for the evidence of Dr. Way lor®onehis 
last day here; do you recall that? 

Ag Yes; L-was: 

OF: You would have heard then I 
take it, you would have heard Dr. Taylor describe the 
precautions which he took prior to drawing that leg 
vein sample from the body of Janice Estrella? 

A. No, I don't believe I was 
here when he discussed the manner by which he 
obtained the sample, I think it was some OLher raspect.. 

Or All right. Do you recall him 


talking about, in the sense of precautions that he 


took, talking about cleaning and drawing the surround- 
ing tissues near the cut by ®the@leq@vein; “dev you 
TeCapietha te 

A. terecall shearing wit, “but “i am 
not sure whether I heard it here. 

8 Do you have any recollection of 
hearing Dr. Taylor here in these proceedings indicat- 
ing that he allowed a few drops of blood to flow out 
of the vein before he then used a Syringe to aspirate 
blood back into the syringe to take the sample? 

A. Yes a) Neardmaboute that. 

Or Did you also hear Dr. Taylor 


here in this court room say that he had given 
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1 
2 
attention to the site from which he could draw a 
: clean sample, and he felt that the leg vein site 
4| itself was the only then available site from which 
©) he could obtain a clean specimen of blood, did you 
6 hear him say that as well? 
7 A. Yes), 
F OF VOUshecaraahimelrtake it say 
that he used a syringe and not a collector receptacle 
‘ of some other kind to obtain that blood specimen; 
10 did you hear him say that? 
11 A. He did, yes. 
ale OG; Doctor, you said, as I under- 
13 stood, that in order for Dr. Taylor to obtain blood 
al from the leg vein, these were your words, he had 
e tovrexertequiitteta dotyvofipressures Yonsthe leg tissues, 
perhaps introducing some more edema fluid or fluid 
4 from the muscle, possibly causing some contamination; 
a do you recall giving that evidence, Doctor? 
18 A. Tecan récalivit exactly, 
19 it might have come up. 
20 Q. To assist you and the 
1 Commissioner that evidence is found in Volume 44, 
i page 9018 and I will ask you to accept for the 
moment that that is the language that you used. 
‘i Doctor, Iv am curious’ as:ito!.the basis 
24 
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upon which you felt that Dr. Taylor had to exert 
quite a lot of pressure on the leg vein to draw 
that sample. I take it that pr. Taylor vadbanwe ter) 
you that; am I correct? 


A. No. 


Or And I take it you didn't hear 
Dr. Taylor say that inthis court room? 

A. I heard Dr. Mancer at some 
other point describing it. I am not sure whether 
DeneardebDr,. Taylor; at) what stage I came in I can't 
becca ills 


O° Do you have any recollection 


of hearing Dr. Taylor, the person who drew the 
sample, describe the way he drew the sample by 
Saying he had to exert a great deal of pressure on 
those muscles in the leg to draw the blood, did you 
hear Dr. Taylor say that? 

A. I heard the discussion but I 


am not certain it was from Dr. Taylor. 


OF What I am suggesting to you, 
Doctor, --- 

THE COMMISSIONER: Just a moment, 
Miss Cronk. 

MR. ROLAND: Mr. Commissioner, as 


I recall the evidence, and I may be Weong ein? this, 
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1 
2 
it is my recollection is it wasn't Dr. Taylor that 
3 milked the leg vein, with his hand on the Leg weit 
4 was Dr. Gillan who was with him and Dr. Taylor was 
5 drawing the sample. So to put to the witness how 
6 much pressure Dr. Taylor exerted is not --- 
7 THE COMMISSIONER: I remember 
. Dr. Gillan held the leg up, whether he also applied 
the pressure or not I don't know. 
: MR. ROLAND: tpthainke the tewasithe 
10 evidences 
11 MS. CRONK: It was only in light - 
12 that may indeed be correct. Certainly the evidence 
13 to date is that those two doctors in concert obtained 
14 that sample. I had understood Dr. Cutz to Sayechat 
‘c Dr. Taylor had applied a considerable amount of 
pressure to do so. I am simply exploring the basis 
3 OLmEne Doctor esrinftormation in making that statement. 
17 O. Doctor, I am suggesting to you 
18 that unless you had a discussion either with 
19 Dr. Taylor or Dr. Gillan at which time either 
20 explained to you the exact method used by them to 
m1 draw that sample, that your suggestion that they did 
a not easily obtain the sample but rather had to 
exert a great deal of pressure, or indeed any 
a pressure at all, is really an assumption on your part? 
24 
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regs Yes, “lt isian assuniption, I 
assume that the question which was put to me was 
to get my opinion on the matter rather than comment 


on the facts, which obviously I have not been present. 


Ol I understand, Doctor. 

A. Yes 

6H) And because you assumed that 
that was - that the sample was not Sas ilbamobtained 


and the pressure had to be exerted to obtain ate} 

it was on that basis, on that basis of that assumption 
that you said that perhaps some edema fluid or fluid 
from the muscles might have been introduced? 

A. Eiet Vsmconrect ; | 

OQ. And as we indicated because 
you were not there you do not in fact know whether 
in fact edema fluid or muscle tissue was introduced 
into the sample? 

A. That xs tcornrect. 

Qu Doctor, with respect to the 
reading itself that was obtained on the leg vein 
sample. You were asked during the course of cross- 
examination by Mr. Scott about the level itself. 

You were asked as I understood it what you would have 
done to pursue that level further, assuming it was 


not possible to further dilute the sample. We are 
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talking now about the leg vein sample that resulted 
in a reading of greater than 4.7 nanograms? 

A. Yes: 

OF DOV your rece WMMrenScotteasking 
you that question? 

A. Yes; itdg, 

On Ande inetiat regard vasvI 
understood your evidence, Doctor, you indicated a 
number of things. Firstly you indicated that if you 
were unable to explain the level you might wish to 
speak to the clinicians on the assumption that they 
would know more about digoxin levels than perhaps 
the pathologists involved would, do I have that 
correct! yi? 

A. ~es-, 

On Doctor, it is my understanding 
that when a level of greater than 4.7 nanograms is 
recorded by the Biochemistry Department at the 
Hospital in respect of the digoxin assay, that means 
that the digoxin concentration in the sample is 
greater than the maximum which can be measured with- 
out further dilution on the assay or the RIA test; 
and to know the exact level further dilution is 
required and the sample must be re-assayed. Does 


that accord:with your understanding? 
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TORONTO, ONTARIO (Cronk) 
A. +25. 
OR Tnethosescircumstances, Doctor, 


would you agree with me that if the sample could not 

be diluted further, and the first and only reading 

was Simply off the maximum that the assay test 

was able to produce, we cannot with certainty know 

what the level in fact was; would you agree with that? 
he Yes, you cannot be absolutely 

certain but in other cases it may give some other 

initial readings as I remember in the Pacsai case, 


the pre-mortem level was even greater than 10. 


o. Yes, Doctor. 
ye And there are some other 
examples where it cannot be diluted. So I am not 


sure, you know, how much importance one can put to 
the first reading and what is expected once you 
Gita female, 

Oe Doctor, I'm not asking you at 
the moment for the significance which you place or 
attach to that flevel. 

A. Yes. 

Oe My question, or:my suggestion 
tomy on mere yiwesigena Giwithouts further didiition ‘and 
without further assay, it is not possible to say 


what thatlevel in fact was, how much higher it was 
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than 4.7; would you agree with that, Doctor? 

AS Yes, I would. 

Di. And you have drawn my attention 
ro sthe Pacsai\ case? 

A. Yes* 

Or bet. setaikeaboute that? fora 
moment if -we may. Doctor, we know of course that 
you performed that autopsy and you have familiarity 
both with the antemortem level and with the postmortem 


level that was recorded for Kevin Pacsai, correct? 


Pix V@S,-tEMES PSE Vacer-on. 

Cle Yee, later on, right. 

A. Yes" 

OG Doctor, were you aware in 


respect of Kevin Pacsai 26 nanograms postmortem level 
that Dr. Ellis' Digoxin books maintained in the 
biochemistry laboratory suggest that the first time 
that sample was assayed a result of greater than 4.8 
was obtained? 

Ae No; ZT amvnotefamiliar®’ with! that, 
no. 

es Were you aware, Doctor, that 
the entries in those books suggest that after it 
was assayed first it had to be diluted; it was 


re-assayed and a level of 24 nanograms was achieved; 
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were you aware of that? 

A. NO Joes cai (NOt oO. 

OP Were you aware, Doctor, that 
it was diluted and re-assayed again, at least that 
would appear to be the case from the Digoxin books; 
and swe will near from spre Bl lis.. On that. further 
dilution, on further assay it resulted in a level 
of 25.5 nanograms. Then it was diluted again and 
re-assayed again and that is when the level of 26 
nanograms was achieved? 

A. No, I was only told about the 
final reading as being 26. 

Be PVUNCeTS Cant ~aDoCcror. 
Similarly in the case of Allana Miller we know that 
you supervised that autopsy and Dr. Taylor drew 
samples that were ultimately tested post mortem for 
digoxin assay; were you aware in the case of Allana 
Miller the entries in Dr. Ellis' Digoxin Assay books 
suggests that on the first assay run the postmortem 
sample resulted merely in a level of greater than 5 
nanograms? 


Ag NO,yLLeuid not know. 
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Oo. ALI VrignteeWeresyou'laware, 
Doctor, “thateseveral” Giluteonseuin tact three;y*appear 
to have taken place before a level of 78 nanograms 
Was achieved on that sample of Allana Miller? 

A. Norn ledidne t know. 

Q. Nile oti epostonjen fetnat 
beso, if inthe casevotekevinaracsaisithestirst 
reading was merely greater 4.8 and in fact the 
ultimate fixed reading was 26 and if in the case of 
Allana Miller the first reading was greater than 5 
and the ultimate fixed reading was 78, with those 
two Cases “ins mind © Letake wt wer cant agnee Echatwwe 
cannot reasonably assume that a greater than 4.7 
level in the case of Janice Estrella would result 
in a fixed level of less than 10 as you suggested. 
We can't reasonably assume that, can we, Doctor? 

A. Yes. No, I based that comment 
on the fact that, you know, we had these various 
Gilutions showing different levels at the final 
reading but, you know, unless you have the diluted 
final reading you cannot be certain what the actual 
level is. 

OF Tanke syou,*ooGtor. jnOnesother 
point with ‘respect to the Estrella sample. You 


will recall that I suggested to you that Mr. Scott 
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nad inquired of you what you would have done if you 

had obtained that level and you wished to investigate 
the matter further and I suggested to yoOuUTthace your 
response was that you said that if you couldn't explai 
it, you could perhaps talk to the clinicians on the 
assumption that they would probably be more knowledgeable 


about the levels of digoxin than the involved 


pathologist was. Do you recall that evidence? 
A. Yes. 
ORs All right. (Wesknow that your 


ae experience, your own first experience with a 
postmortem digoxin level was in the case of Kevin 
Pacsai and in that case, as I understood your evidence 
when you were informed of the level of 26 nanograms 
you discussed the matter with Dr. Costigan on March 
b8th;, is’ that correct? 

A. Hes 7el was tala by -Dr. 
Costigan. 

oF Ae cigite @Andein the course 
of that discussion you reviewed with him the level? 

A. Nose a had only a brief 
discussion where he told me what the finding was but 
Tecan. t recall “as to whauederai= werwent into as to 
the interpretation. 
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March 18th you discussed the matter of that level with 
Dr. Fowler, as I understood your evidence? 
A. Wel toils sagan wage ust 


a brief encounter and we have not concentratea on 


a discussion about the level itself. But as I under- 
stood the purpose of Dr. Fowler's visit was to 
obtain and review the chart which was in my possession 
at the time. 

Q. Alla night os.ANG Youssaw..Das. 
Fowler? 

As Yes. 

ome And provided the chart to him 
on the 18th? 

A. Det te Sia. hte, 

Oc. And that was because of the 


Pacsai level that had been obtained and you thought, 
you knew that that was why he was looking at the 
oharnt? 

re Tacky Sacorrect pu.ves. 


oe Alleanicht. = And al so..on) March 


18th, you did discuss-~ it with Dr. Ellis, you have 
told us? 

A. Sidgth LS. .COrrect. 

Or And that conversation was a 


more detailed one than the other two that you have 
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1 
| 4 2 just described? 
3 A. Yes. That was more - I think 

4 Dr. Ellis came to see me to enquire about that sample. 
| Q. Aber vehi ye Ands vou had. a 


discussion with him? 
| 6 
Ja Yes. 
| j Ore As to the level? 
8 A. Yes. 
| 9 Os And as I recall with respect 
10 to whether or not any tissue samples were available 
| 1 and you discussed how that level might have been 
| achieved? 
A. that \sacorrect, yes. 
| De DG ihave thaticorrect hy? 
Be Yes 3 
Oy. ALM rigntareAndathenras I 


understood it, after discussing the matter with those 
three individuals on March 18th you sought out Dr. 
Mancer on March 20th for the specific purpose of 


obtaining his input with respect to that level? 


A. Less 

OR Arn sl correct? 

PN Thatws «correct, yes. 

OF Sa Lhatein. respects ofsthe 


Kevin Pacsai level about which you had been informed 
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it was raised in . discussionsthat you held with 
Dr. Fowler, Dr.JCostigan,* Dreehilistand pr. Mancer 
either on the 18th of March or on the 20th of March? 
A. Could you rephrase it, please. 
0% Weer esvect or that Pacsai 
level, the 26 nanograms. 
A. Yes. 
or That was a matter of discussion 
between yourself and Dr. Costigan, Dr. Fowler, Dr. 


Ellis and Dr. Mancer on March 18th and on March 20th. 


A. Yes. 

DP se that "correct? 

A. Yes, yes. 

Or. APMeriqht., “Doctor, as. I 


understood your evidence with Mr. Scott you suggested 
that you had also discussed the matter with Dr. 
MacLeod of the Pharmacology Department at the Hospital. 
Do I have that correctly? 

A. 2eonewel id. Scussed it, © canlt 
recollect the exact time but we certainly discussed 
it either after the 25th, probably after the 25th 
of March, 

rs That was my next question, 
Doctor, when you discussed it with Dr. MacLeod? 


AS tean't recall that that would 
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have been prior to the 26th of March. 

OY Ale lgnee enna l*take it then 
at that time it was discussed by Dr. MacLeod and 
yourself inithescontexteot thevevents that’ had taken 
place over the weekend of March 21st? 

A. Thagvisecorrect, yes: 

O: Aimee vant. Doctor, 1 would 
like to draw your attention now to Exhibit 198. Mr. 


Registrar, perhaps if you could show the Doctor a 


CODVILO fe Gidic. 

Doctor, as I understood your evidence 
with respect to this exhibit, specifically the 
column entitled Cause of Death. 

Ae Yes. 

©. You told me, as I understood 
1G, that the information contained in those columns 


was based on the findings detailed in the autopsy 


reports Of the andividualmcases .eyDotlehave that 
correctly? 

A. Yeo, sthat sis tcorrect: 

Os A@Eeright. And you also told 


me, as I understood it, that the autopsy reports 
included the microscopic examination results. Do 
Tihavevithat ‘correotly? 


A. Yes. 
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(oh All right. And as I understood 
it, in cross-examination and discussion with Mr. 
Scott you indicated that the actual autopsy reports, 
including the pathological discussion sections of 
those reports were prepared between 11:00 a.m. on 
Tuesday March 24th and 10:00 a.m. on Wednesday, March 


25th. Do I have that correctly? 


re Yes. 

(Ole LO ore 

yes Yes; 

On AL clout Liatne. case of 


Kevin Pacsai your attention was drawn by Mr. Scott 


to the document that is entitled Preliminary Autopsy 


Report? 
A. Yes. 
ON DOSYOU GeCahle thar? 
A. ves 
ay And your evidence in that 


regard with that report was really nothing more than 


your personal notes. Do I have that correctly? 
a Yes. 
Q. Pee ELONU a eelOCTOr, sli) respect 


of that document, I take it and you have told us 
previously that it is not the normal practice ina 


coroner's case for a preliminary autopsy report 
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so-called to be prepared at the Hospital. Is that 
COmLeCct? 

A. Well, it would be prepared but 
it would not be distributed. In other words, it would 
not leave my office. 

O; Tom bom enen DOCtOr, in..a 
coroner's case your normal practice to prepare a 
preliminary autopsy report as well as the eDOnE, Of 
the postmortem examination that Joes toethie coroner? 

Ae reo 

obs AD right. wAnd for what 
purpose do you prepare those preliminary autopsy 
reports in coroner's cases? 

A. Well, 1t is) for my own 
personal use when the final report is signed out 
so I can refresh my memory two months later what the 
problems were and put it into the context, you know, 
what the findings were then and what they are after 
all these things are completed. So, it is for my 
personal use and it may also be used by the 
neuropathologists when they examine the brain so they 
know what the case is about. 

Q. Someone such as Dr. Becker? 

A. Such as Dr. Becker, yes. 


0: Aly right). And is that report; 
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1 
9 2 the preliminary autopsy report that you would prepare 
3 maintained in the Pathology Department? 
4 A. That asi correct; yes. 
@. BU etene. And 1s that copy 
: that 1s maintained in the Pathology Department then 
$ available for other members of the Pathology Departmen 
7 to review should they wish to do so? 
8 A. Yes. 
9 Ok All, fright. «|Andswas that the 
case with respect to this preliminary autopsy report? 


A. Well, it was for basically the 
same purpose but it would not leave the Department. 

OF Abayrront.. SLetake 16 then, 
Doctor, that because it was prepared for your own 
future -retercnces@atethemtime fofesigmimgsout the 
final autopsy report and as well for the purposes 
of being available to other colleagues such as Dr. 
Becker and other members of the Pathology Department 
thatethat as whivito1is tyoed fupeinethe form.in which 
we see this one and your signature appears formally 
on the pottom of the report? 

A. Tha ties tconrect Apyes 

Oe Alblerught<; yifiritwasesimply 
your own personal notes I take it that that degree 


of formality might not be required? 


Hivnew toy todd Jt i 


Troms eee 5 
Ay. Jel. 100 at aa ” 


WO Per: ot by vita i ins 11 As 7 
| . . . 
non. §Nevitxeaqt) .yiook wey Re: 


Snead Yoolanial ofbrio LON 


’ 


‘Or ib jos wlan 2 al F ye ot 
shes ce 
piveidita: cow bun” ell ccs — 
Se EOO YEQOCI Vue ERLE a ily had one ast ing 
edt Vifteviasd 190? Aewise Et! 4 
| e0detaicot ode ova, on ial 7 acu 
| Mund 2) 44 Hist iat 7 a) 
. 
| 


—= 


WW) PITS ro bara mene anW 4 saawene ves tedood 
poole ama ons a SRE sable 


‘4 OMT LICl Oy ae 107 {Low ent 


| a ® ‘ra 
| LPs (Oo suhtelIooy wit 


feimlings ypolot em! ay i 


Ac 
eee 


! 

oitw Aa nrg? Sa hig by 
(i, (onto. es bes area sit ke’ a : Lites edo eled sr Cae 7 : 
| nee | ‘ 


ANGUS, STONEHOUSE & CO. LTD. 
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A. Well, it is not really a degree 


Of formality. The signature means that I have 


Drepared it and I have seen at. 


Q. AlSbe rae ahits. 
A. Since it's typed. 
OG AGL rrght. And’ in the normal 


case, as I understand it, Doctor, as you have 
explained it, there would be an interval of time 
elapsed between the date of your signing the pre- 
liminary autopsy report and the date of preparing and 
finalizing the final autopsy report. Do I have that 
COLTeECE? 

A. Yes. 

On So that the preliminary autopsy 
report, even in a coroner's case, serves as a useful 
tool for you to refresh your memory when it comes 
time to complete and finalize the final autopsy 
reporte? 

A. That is correct, yes. 

On Bi ierogita | Now, DOCtOr, as: I 
understood your evidence you were asked when, in the 
case of Kevin Pacsai, the preliminary autopsy report 
was prepared and I had understood your evidence to 
be that you had thought that it was at the same time 


aa cicetinaUsaltopsy srenport,. that.1s, in the latter 


-@ ¥ilaat Agr ee) gl 


eve I sect srg 
on abe’ 

- the inl a 

| 5adys aa ce 


tenwen ads amt base 4 
, a * gi 
vriti MOY a Toe 
hk 7 
- “b 
S915 1.0 loviedat ae print eth pombe tien i 
| : : i on 5 
ol oH! ontiety ely A ee aMie Milena Batgaite Sith 
a 


brs (77.1 1640679) 1-etap ory ont. rome yoiibduey Wbn tks | 2 F 7 
f6n3) evel I of 2OTS YeqoouE nat ae vaisélentt ye eh 


| ee : «) Soniexap a | A : 


{ 20% . eA : 
7eU0FUR VIeninileatg ga tense at .o it ; by ’ . a 
my } / ou 
L007 S20 488 264 (oe ~Seabo 2 eaemdc ® ot neue sarod nT 
¢ 


| 

ailon It codw Yoram aN dawstes od Woy, 493 fea) 
yeiorus Lowe sang os Sanne betranicaala lon xi) 
aa a | 
(way \tbeaxbe hae ry a | 
\ D988 yeavond we > eee ae 

| os at (fotlw bewdde ae 
| PAROS . Pagos nu aia aoa 
. “a actly tay wey boede : ee! 2 bas be: a" ‘w he < 


anes sme outs maw ses 
agi. pita 5 ee = 


et ; 
7 
ar i 


Pat , te 


ic 


*O 


7 
- ve a 


ANGUS, STONEHOUSE & CO. LTD. - 
TORONTO, ONTARIO CUGzm resdn: 600 
(Cronk) 


1 
é part of Tuesday, March 24th or the early part of 
3 Wednesday, March 25th. Is*that your evidence in that 
4 regard? 
5 Poke Yes. 
6 Q. All right. Do you have any 
: recollection one way or another, Doctor, as to when 
this preliminary autopsy report was prepared? 
; A. I do not know the exact date 
9 or Ivcan*t recall exactly but lb could not have made 
10 it before the 18th because I didn't know the results. 
11 QO. ALI yight. 
12 As ANOrapeer = tie a! sthwehe things 
3 went fast, I had other things) to worry about. So, 
mn I'm almost sure that I could not make, did not make 
that report before Monday. 
" OF ALAS er ght. eMy only Curiosity 
£0 arises - Monday, March 23rd? 
17 jay Yes. 
18 On AbLeerchi, sMy only curios CY 
19 arises with respect to the date, Doctor, for this 
20 reason. As I have understood your evidence, Dr. 
5, Mancer and yourself were hard pressed, under con- 
Siderable time pressures to complete all of the final 
es autopsy reports that you in fact had been requested 
23 to complete the evening of March 24th and the afternoo 
24 
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(Cronk) 


of March 24th and the morning of March 25th? 

A. Yes. 

OF Dos le baver toau Correct? 

TS 12S. 

Os And given those time 
constraints and given that you had 10 final autopsy 
TEpoOrts, (oO prepare, Leroungu ce Curloussthat vou would 
also utake it upon vourselt at that stage, to prepare 
a preliminary autopsy report for Kevin Pacsai instead 
of going directly to the final. My suggestion to you 
is, that given your evidence with respect to the 
climate of those two days when you were preparing 
ENOSe reports  atidgt lt tee likely atid thie preliminary 
autopsy report was prepared prior to March 24th? 

A. No. I can maybe explain it 
on the fact that when actually the so-called pre- 
liminary report was prepared it has several notes 
on it saying that brain has not been examined I 
believe and that the conduction system was not 


examined. 
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And at the time this report was prepared the heart 


was already seized, or the heart tissue that we had 


was already seized, so that because these other 


Studies were not completed Vetaand since “this report 


was in this circumstance was more intended to give 


information for the investigation -- 


0. 


Did that apply, Doctor, both to 


the preliminary autopsy report and the final one? 


A. 


No, the final report was written - 


it would be written on ApTIDI20th onesox 


Q. 
A. 


Are you saying that -- 


It was prepared the same time 


the coroner's report was prepared, and copy of the 


final report on the Hospital stationery would just go 


into the books within the department. 


0. 
to be clear on this. 
A. 


0. 


ADL Bigheagepector, eliwould like 


Yes, 


I am showing you a copy of the 


final autopsy report which is Exhibit 106A. 


A. 


0. 


Yes. 


I am showing you as well a copy 


of the preliminary autopsy report. 


A. 


0. 


Yes. 


Is it your evidence that the 
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final autopsy report was not prepared on March 24th 
and March 25th and was delivered and was available 

to the police but rather only the preliminary autopsy 
Feport? 

A. Yess. 

Q. Thank you. 

So the report then which came into 
the possession of the Metropolitan Toronto Police as 
a result of your efforts and those of Dr. Mancer in 
these tCwotdavseis the preliminary autopsy report? 

A. That is correct. 

0. And I> take it’ we’ can agree, 
Doctor, that the conclusion reached in that report 
is the same as the conclusion reached by Vou aim the 
final report which you ultimately signed, and that is 
that the immediate cause of death was caAgitalas 
toxicity? 

A. Yes? thateis corrects 

0. Am I correct in that regard? 
Right. 

I take it we can agree, Doctor, that 
whether or not the Metropolitan Toronto Police had 
become involved at the Hospital, their involvement 
one way or another doesn't affect the fact that a 


postmortem digoxin level of 26 nanograms was reported 


In this case? 
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TORONTO, ONTARIO (Cronk) 

1 
2 A. That is correct. 
3 0. All right. You told Mr. Scott 
4 as I understood it that that level of 26 nanograms was 
5 a level that you could not explain on the basis of 
3 the pathological and clinical fandings in this case? 

A. ThapersecOnrect, ayes. 
4 0. Do I have that COELeCCELY Doctor? 
8 A. Xess 
9 0. I suggest to you, Doctor, in 
10 those circumstances whatever else happened that level 
11 could not be ignored by yOuvand indeed "it wasn't, and 
12 it was on the basis of that level that you concluded 
this child died of digitalis Cextod cy 
A. Yes. 
14 

0. All right. And whether or not 
IS the police were there on March 23rd Oreo periee2 5rd. Or 
16 May 23rd that was a level that you as a pathologist 
17 could not have ignored given your concerns about it, 


and it would have led you to the conclusion that 
this child died of digitalis Cox TCuey 2 

A. Yoo. 

0. Aas LIGKhts 

Doctor, you were asked as well byeire 
Scott why the post mortem level had been ordered Ie 


digoxin in respect to Kevin Pacsal, and as I understood 
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your evidence yesterday it was suggested to you by 
Mr. Scott, and you agreed, that the medical chart 
had directed your attention to digoxin in this case. 
Do you recall that? 

A. Yes 

Q. And Mr. Scott suggested to you 
that it was Dr. Costigan's two notes on the chart 


which led you to order that level? 


A. Yes. 

0. DO you recall that? 

A. Yes. 

0, ALL FIGHty*eDOCtOr, Byou may 


recall during our discussion in chief that I as well 
asked you why you had ordered that postmortem digoxin 
level, and I had understood your answer to be perhaps 
a little different than the one that was offered 
yesterday and I would like simply to refresh your 
memory. 

It appears at Volume 42, page 8543 
I asked you who had ordered the digoxin level in the 
Pacsai case, and you told me that you had, and I then 
asked you this question: 

Patient. "canevouTtel | -mes Doctor, 
why in this case you did that? 
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"a thorough autopsy covering the 
various possibilities and this appeared 
&aS5.One@ possi bilitves poopthat. was. the 
only 2easonetosactiually dosit ; 

HO¢guPrio“stoethisecace,..Doetor. shad 
you ever had occasion during any other 
autopsy that you conducted at the 
Hospital to order a postmortem digoxin 
level onsvaapatirent: 

"A. NO@elthadenot ordercdeit.butt 
also didn’t have a case like Pacsai. 

"0. Well, what was there about the 
Pacsai case that led you to order a 
postmortem digoxin level?" 

And your answer was: 

“Well, ¥ehe clinical history of these 
various conduction disturbances, 
arrhythmias, problems with potassium 
are really minor or almost no 
anatomical findings. , 

"Q Was there anything else in the 
Clinical history of the child, Doctor, 
that influenced you to ee a post- 
mortem digoxin level? 


VA Nopenorireally,t nething .on-Thatis 


based solely on clinical information." 
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I take it, Doctor, then you were 
motivated to order a postmortem digoxin level in the 
case of Kevin Pacsai first upon the basis of your 
review of the medical chart and YOU necognttyon "that 
Dr. Costigan had twice reported a query about digoxin 
toxicity? 

A. Yes. 

Q. These two notes were one factor; 
is that correct? 

A. Well, maybe this discrepancy 
Or which appears to be a discrepancy would be due to 
a lapse of memory. 

0. Well, Doctor, my Only point at 


this “stage “is "this: “ the things that you took into 


account -- 
A, Yes. 
Q. = WELre Several’! 
A. Yes. 
Q. First the two notes written by 


Dr. Costigan. Do I have that COrrectly? 

A. Yes. 

Q. And he had directly queried 
digoxin toxicity. 

A, Yes. 


0. And you read that not once but 
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twice in the chart? 

A. Yess 

0. Secondly you noticed on your 
review of the chart because you personally reviewed 
in this case the arrhythmias that had been experienced 
by the child? 

A. ThatveAwesecorrect, ves. 

0. And you noticed as well the 
recording of conduction disturbances that had been 
noted during life and you noticed that on the basis 
of your review of the record? 

A. Yes? 

0. And as well, Doctor, I take it 
because you suggested you never before had a case like 
Pacsai that your conversation with Dr. Fowler when 
he suggested to you that it was a puzzling case, that 
in itself set this case slightly apart from others 
that you had dealt with in the past? 

A. Yes. This would be before I 
actually had an opportunity to see the chart when I 
was talking to Dr. Fowler, so I didn't really know 
the details ofSthe case, 

0. Well, it was on the basis of 
all of those factors and your discussion with Dr. 


Fowler that you proceeded to order a postmortem digoxin 


level? 
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TORONTO, ONTARIO (Cronk) 
om: 
1 
2 A. We note ee Ulyv aale Chimketovbe 
3 fair, you know, I considered these various possibilities, 
A and as far as digoxin toxicity is concerned I was not 
expecting to get a sky-high level. What I was 
: expecting perhaps would be maybe slightly higher level 
2 within the therapeutic range. 
7 0. I understand your evidence, 
8 Doctor, as to what you were expecting. What I. am 
9 asking you to direct your mind £0 -- 
10 A. Yes. 
‘4 0. =>.1s what. factor»or. factors 
motivated you in the first instance to order the level, 
and I had thought your evidence to be that it was a 
i number of things that you noted in the medical chart. 
14 A. Yes. 
15 0. That being the arrhythmias, the 
16 conduction disturbances, the queries by Dr. Costigan 
17 regarding digoxin toxicity, and as well that you had 


never had a case like Kevin Pacsai before? That is 


what you told me previously. 


A. Mate 1s .correct, ves. 


0. And is it your evidence today 
that those were the factors that you took into account 
in ordering this digoxin level? 


A. That: U6 courect,..yest 
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1 
2 0. Dosgyeouygrecallyhas, well, Doctor, 
¥ 
3 one final point in the course of your discussion with 
4 Mr. Scott, telling Mr. Scott that there was a well 
5 known and important interaction between digoxin and 
potassium? 
6 
A. Yes. 
7 
Q. Don vyousrecal IS that? 
8 A. Yes. 
9 MS). mGRONKe PP Mr. Commissioner; this 
10 evidence appears at Volume 44, page 9045. 
11 That interaction as I understood you 
12 to explain it, Dr. Cutz, in your view is that if you 
have a low potassium level then there is a heightened 
13 
| adverse effect of digoxin on the heart? 
14 
A. Yes. 
15 0. Do gy Navesthat, correctly? 
16 A. res. 
0. And I know, Doctor, from your 


prior evidence that you are familiar with the ante- 
mortem and postmortem potassium levels for Kevin Pacsa 
A. Yes. 
Q. Indeed with respect to the ante- 
mortem levels your attention was specifically drawn 
to those by Dr. Tepperman in the coroner's warrant? 


A. DhAtheisyucorrectpaves. 
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Q. And you know then, Doctor, on the 
child's arrival at The HOspital= for) Sick Children he 
had a potassium level of 3.9. Do you recall that? 

A. Yes, I believe so, yes. 

0. And you recall as well that 
during the morning on March 12th, the day that he 
died, he had a potassium level of 9, and then later 
in the day when another Sample was taken at 7:20 he 
had a potassium level of 7.7. Do yOu recall that? 

A. I understood the level 9 was 
only hemolyzed sample which would be inadequate or 


would not be a reliable sample so for that reason it 


was repeated. 


0. Was the 7.7 level -- 

A, Yes:. 

0. ~- an unhemolyzed sample? 

A. No, that was a proper sample, 
0. All right. But those three 


samples were recorded Subbapiele i iLoiarsyy 

A. Yes. 

Q. Originally the 3.9 on transfer 
and then a 9 on-the day that he died and a 7.7 also on 
the day he died? 

A. Mhat®is* correct. 


0. And you would have no queries 
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ANGUS, STONEHOUSE & CO. LTD. Guz, Geady. exe O12 


TORONTO, ONTARIO (Cronk) 
Comat at 
1 
2 With! respect to) the fimalGleveltot Jey ton the basis 
3 that it was not a hemolyzed sample? That is not a 
4 concern with respect to that sample? 
5 A. Well, it is a high level but -- 
; Q. But it wasn't a hemolyzed sample? 
A. That is®pight, no. 
é Q, And the postmortem level you 
previously @told us was ele? 
9 A. Correct. 
10 0. I take it we can agree, Doctor, 
11 that Kevin Pacsai's potassium levels during life on 
12 the basis of those numbers were elevated by the time 
tChatehe diced well overenormal? §9 and /7./- 
| A. Yes. 
0. All right. So that the inter- 


action between potassium and digoxin which you 
déscn1 bed @touMe scott ewould not letake it in your 
VisweaccOuUntmtoreaagcdacdoinslevellsotrgraater than 10 
during life and 26 after death? 

A. No. 

0. PI teragnt, thank you,Doctor. 

ANG? DOCtCOL ..vou will recall that 
Mr. Scott drew to your attention a number of causes of 
death that were described as such by Dr. Rowe during 


the course of his evidence and your opinion was sought 
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TORONTO, ONTARIO (Cronk) 
erie. 
1 
2 with respect to each as to whether or not you aS a 
3 pathologist would expect to see any pathological 
4 indicators (my word) or findings suggestive of that 
5 cause of death if you performed the autopsy. 
Do you remember that exchange yesterday? 
6 
A. Yess [dow 
f Q. And your attention PiGoeyeand. L 
8 don't intend to go through all of then, Boctor, but I 
9 will suggest a number of them to VOUP=s Yourea tCEnElon 


first was drawn by Mr. Scott to pump failure, what 


Dr. Rowe had described as heart failure being a cause 


of death. Do you recall that? 


A. Yes. 


ane 


y 
» crbteiW Ned aie 


Pe. 
39994 


= 


os 


a 
1 


99). Tier 4 26; 


: a i) a 
= nit bak ae i Pay 


nD - if 
imotss 1 ible ft 
aw - 


Ar 


7 evel a HO" - 


a 
D Pare: 
1 Le 
6 \ de 


7 » 
LO fe 
bs 
7 7 
ae I 
y 
7. 
’ _ 
7 ? 7 
° 44 
ae | 
Us Le 


3b BBS 
; i] i 
ey 8 re ; 
Ay ae | 
a um 7 
v4 
; es _ 
y | . : e 
‘ : - 
: * 
Te 7 
ae 
’ 


rn 
: 
® 
a} 
yr 4 


614 


ANGUS, STONEHOUSE & CO. LTD. Cutz, re-dr. 
| seus aca 
| 
1 
D/DM/ak O% And your evidence in that 
| : regard as I understood it, Doctor, this appears in 
4 yesterdays ttranscripttatspage:s/seretr. Scott 
5 asked you, Doctor, whether there were cases where 
| 6 you would not expect to see evidence of pump 
7 failure at autopsy and your answer was: 
8 oR Yes, in instantaneous type of 
2 death you would not see evidence of 
pump failure. 
10 
Q. So if you had a sudden death 
11 which was attributed to a pump failure 
12 where there was an anatomical defect, 
13 do I understand that you might not 
14 therefore see at autopsy any evidence 
15 pointing toe sthatl cause? 
. A. That@isWcorrect. 
Os But nonetheless, you could not 
17 


exclude the cause? 

A. NOFRVesSrs. 
Do you recall that:evidence, Doctor? 

A. Yes, GL dok 

OF Now I understood the "No, yes." 
answer at the end to mean that yes, you could not 
exclude the cause of death, although there was no 
evidence of it, you could not exclude::the cause of 


death? 
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TORONTO, ONTARIO (Cronk ) 
A. Mhat~ers=rigntes 
Or Doctor,  1Lieavehild was known 


to have congestive heart failure during life; if 
the clinicians had observed factors during life 
Indicaiti velote thateconditione Metaker terha teyou 
wouldtsee™ signs ormindicatorsmat autopsy of that 
condition? 

A. That is-:correct, yes. 

0; And you would also expect 
the pathologist performing the autopsy to see some 
indication of that condition reflected in the 
clinical history of the’ child that is provided to 
you at the time that you undertake the autopsy? 

A. That 1s correct,’ yes. 

On DOGLOG, 81 SVEeenotealso 
possible that heart failure, what Mr. Scott 
described as pump failure, could be caused by 
something other than the anatomical defect which he 
suggested to you yesterday? What I mean by that 
is that the pumping action of the heart can simply 
stop if an administration of a massive dose of 
a poison such as digoxin was administered, that too 
would cause the heart simply to stop; would you 
agree with that? 


A. No, it is not that simple. 
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ANGUS, STONEHOUSE & CO. LTD, Cutz, re-dr. 616 
TORONTO, ONTARIO ( Cronk ) 


As far as what the pathologist sees at autopsy 

is an indication of what would be called a chronic 
heart failure. In other words, you have to have 
some, to allow some time for these changes to 
develop. Here we are talking about chronic heart 
failure of days, weeks, months. 

Qe Yes. 

A. And this would not be an 
uncommon finding in cases with congenital heart 
disease, 

Se Yes, I understand. 

Bs Where there is sort of a 
gradual pump failure. 

Q. I understand that there is a 
distinction, Doctor. 

A. Yes: 

Ose I understand there is a 
distinction in a situation where a patient has had 
chronic heart failure or what I chose to call 
congestive heart failure. 


A. Lie Cas melent,. 


O35 And in that situation you have 


told me that if an autopsy was performed you would 
expect to see signs of that? 


A. Yes, you would see signs of 
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TORONTO, ONTARIO ( GEO nk ) 
1 
2 
D4 that, yes. 
g OR Eben the otheresituation, the 
4 distinction I understood to be drawn yesterday was 
‘8 the situation where there is instantaneous death 
6 and pump failure. I understood you to say in that 
7 Situation you would not expect and normally would 
: not see pathological findings suggestive of pump 
failure, that is the other situation; is that correct? 
9 


A. Yes, this would refer to say 
a normal person with sudden pump failure. 
Q. Yes. 


A. Then you wouldn't see these 


changes in the organs. But if you are talking about 
a patient with chronic congestive heart failure who 
died suddenly for other reasons than his heart 
disease, then you would still see the changes of 


heart failure. 


OF Ai reqhntee e That isimyvepe ine, 
Doctor. 

AY 2est 

QO; If there are two distinct 
Situations. 

A. Yes" 

OF And the first is oné! where the 


patient has been recognized during life to suffer 
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ANGUS, STONEHOUSE & CO. LTD. Cale, ce-ar.. 618 


TORONTO, ONTARIO (Cronk) 


from heart failure, or congestive heart failure. 
A. Yes. 
Os Then you will see signs of 


that at autopsy? 


A. inet 1S correce, yes. 

Ou That is situation number one, 
ma ohice 

A. mes. 

ees Situation number two is where 


the patient dies instantaneously, and in that 
Situation you have told us you might not see 
pathological findings indicating pump failure at 
autopsy, is that correct? 

A. Welly chistwould neferttova 
patient who has a condition not predisposing to 
heart failure and/or healthy individual. 

ON My only suggestion to you, 
Doctor, was if at autopsy you were confronted with 
that situation, a patient that was not known to have 
an anatomical defect in the heart. 

A. Nes. 

Os You,would, in that situation, 
if the patient had died instantaneously not expect 
to see any pathological indications of pump failure. 


A That jiS ecornrect;: 
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ANGUS, STONEHOUSE & CO. LTD. CUCL A re-ar: 619 
TORONTO, ONTARIO (Cronk) 


Gr My suggestion to you is that 
in that situation it is also’ posSible thatthe heart 
pumping activity could be caused to stop, thus 
Causing the death of the patient? 

A’ ress 

Gz If*a Lethal dosevotlva poison 


was administered, that too would have the result of 


causing the pump to stop. 


A. Yes, I believe so. 
OF And that could be the case 
Wa Che arqoxin? 
A. Veay@lAbelrzevyescoveyes. 
ive Thank you, Doctor. ~The second 


potential cause of death to which your attention was 
drawn by Mr. Scott yesterday was instability of 
temperature; do you recall tthat? 

A. Yes. 

O% VOUS tol dwiy Scotty "asul 
understood your evidence, that there would no 
pathological indictors of that kind of a cause of 
death? 

A. yea", 

0+ Poctor, DZeawould take vit that 
we can agree that if the instability of temperature 
, 


in any particular patient is of and in itself 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, re-dr. 620 
TORONTO, ONTARIO (Cronk) 


triggered by an underlying condition, then you may 
very well see pathological findings which are 
Suggestive of that condition. For example, if the 
Patient has an overwhelming infection, that might 
result in instable temperature Headings jpecorrect? 

A. Well during infection you 
would tend to have high temperature, but that would 
not be interpreted as unstable temperature. 

On Are there not conditions 
during life, Doctor, causedtby diseace;mor 2 
condition that could be suffered by the patient, 
which could result in instable temperatures, or do. 
you know? 

A. This would be common in 
premature small birth weight infants. Due to the 
small body weight, low reserve and immaturity of 
the central nervous system that you get this 
instability, and they tend to get hypothermic, 
that is they have lower temperatures than what 
you normally would have. 

Ds Are there signs of hypothermia 
at autopsy? 

re Nope yotuecannetidetect it, this 
is something you observe during life. 
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TORONTO, ONTARIO (Cronk) 


that the patient involved is not a premature baby. 

A. esi 

Oz That is suffering from that 
hypothermia;) but ot aishanothert intant,tasrit not a 
fact that there are conditions where diseases which 
could be experienced or suffered by that child 
during life which would cause fluctuations in the 
child's temperature, it could go up, it could go 
down. 

A. It would be uncommon in older 
or full term infants orpadults/ iat wouldsbevtairly 
uncommon. 

Q. And if happened, Doctor, and 
if it was caused by an infection, or a disease of 
some kind, I take it it is possible that you would 
see evidence of that infection or that disease 
at autopsy? 

Nw Yes, it would be a secondary 
type of phenomena, yes. 

Ore Thank you, Doctor. Then 
thirdly, your attention was drawn by Mr. Scott to 
four kinds of conduction failures that had been 
described by Dr. Rowe. Do you recall that? 

A. Yesreledor 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, re-dr. Bae 
TORONTO, ONTARIO (Gronk ) 


understood it, that at autopsy in your view there 

would no pathological indicators of those kinds of 
conduction failures unless a conduction study had 

been undertaken; do I have that correctly? 

A. Thateicaconrect . 

Q. AVERVOU esSayving ,.sDOGEOr,.n) that 
regard, ,sthat an every case, sinvorder ite rule out 
a malfunction or a defect in the conduction system 
of the patient at autopsy, a conduction system study 
must be undertaken? 

AG Well, I think it depends on the 
facilities at the time and money available to do such 
a study. As was mentioned before it requires a 
considerable --- 

Ow Time, expenditure and financial 
concern as well? 

Ag hia tet Sting hits, 

er Leaving aside, Doctor, the 
difficulties in. undertaking this study. 

A. Yes. 

6% My question to you was, was 
the import of your answer yesterday intended to mean 
or to convey that at autopsy as a pathologist, you 
would be unable in any case to rule out a conduction 


system defect, Or a conduction system abnormality 
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TORONTO, ONTARIO (Cronk) 


without a conduction system study being undertaken? 

A. That. 1s" correct. 

OF does sthat»mean,=LDoctor, that 
at every autopsy that you performed, you cannot 
with certainty say that the cause of death might 
not have been a conduction disturbance, because we 
know that those conduction studies have not been 
done in the Hospital? 

A. Well, there has to be some 
degree of suspicion that this actually happens. 
There would be clinical and electrophysiologieal 
indicators which would tell you this patient had 
this disturbance. 

O* PSEULENOEEpPOSSi ble, nDoctor} 
as well, that at autopsy as part of the pathological 
findings you might see evidence of an electrolyte 
imbalance, or a conduction disturbance, that that 
is something you might see as part of the test, 


the detailed test that are conducted in a normal 


autopsy? 
A. No, you would not see that. 
Q% VYOUsSWOULOQSnOteSsee \thate 
A. No. 
On No electrolyte tests are 


done as part of the normal autopsy procedures? 
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A. Well, it's being done on a 


selective basis. 

‘OF And if they were done, 
Doctor, and if irregularities were shown as a 
result of those tests, would that not suggest to 
you aS a pathologist that there might be some 
conduction disturbance? 

A. I don't see the connection 
between the electrolytes and the conduction, I 
don't think there is any connection. 

(Ole Dectory, thentrvl the electrolyte 
readings will not provide you with that kind of 
a basis, is there any other way at autopsy in which 
you as a pathologist could determine whether or not 
a conduction disturbance had been sustained by the 
patient involved without relying purely on what had 
been observed during life? 

Au I think the purpose of 
the pathology examination would be to correlate 
the observation in life which would be the electro- 
physiological abnormalities with actual anatomic 
findings, structural findings in the conduction 
system. 

a5 Thenepiteakaell cutDoctor, shat 


you .can rule out.a conduction failure, or a conduction 
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disturbance as a possible cause of death without 
doing a conduction system study, if there has never 
been any suggestion or any suspicion in the clinical 
history of thetpatientwot=aedirricur+, or that Kind. 
Is that something you would be prepared to rule out? 

A. Welly =i tivik “you would not 
consider it unless there is good clinical evidence. 

Os PiatikeyOuU; = pOCctore == and You 
wouldn't need a conduction system study to tell you 
that? 

A’ fhaty us righ te 

O% All you would have to do is 
look at the child? 

A. Phat’ 2serion es 

oF BoGtor ~linaliy, cue courth 
Cause Of=deati=thiat= l=wtitesimply=araw to Your 
attention that was discussed yesterday between 


Mr. Scott and yourself as you may recall was apnea. 


A. VCS. 

OF Do you remember that? 

A. Yee: 

Q. As I understood your evidence with 


Mri sScottvvyesterday, yousetold him that you’ wouldn't 
normally expect to see anything at: autopsy suggestive 


of apnea unless a detailed examination of the brain 
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had shown changes in the brain; do I have that 
COrrecthy 2 

A. Thatbs taonrects 

O. HOCtOr, sam cCOrrect etiat a 
microscopic examination of the brain is part of a 
normal complete autopsy conducted at the Hospital 
for.Sick Children? 

Aj That risscorrect, eyes. 

(oF So that in the circumstances 
of a normal autopsy that detailed microscopic 
examination of the brain would be undertaken? 

A. hidLols Correa: 

On And once undertaken, if there 
were any symptoms indicative of apnea, as for 
example gliosis for scarring of the brain stem, that 
would present itself during the course of those 
microscopic examinations? 

A. Tess 

Q. And in that sense, Doctor, 
can we agree that by the time you complete a 
normal routine autopsy on any patient at the 
Hospital,if that patient has suffered apnea during 
life you would well expect to see some indication of 
that in the brain based on the microscopic examination/ 
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Simple as it is put. But you know a neuropathologist 
and a pathologist trying to make an association,and 
apnea means stoppage of breathing, this is something 
you observe. 

or Yes. 

pe And in doing autopsies on 
patients who died, you know, with these kinds of 
Symptoms, usually you see repeated apneas, and this 
happens again with premature babies who tend to 
suffer from this, low birth weight babies. Then you 
try to correlate, you know, you know these were the 
symptoms and the pathological examination you look 
at the changes which might explain these clinical 
symptoms of apnea, and the association which has 
been made is that the changes in the brain stem 
which we know are the centres of respiration, but 


this is hypothetical. 
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Vouhecaniverit yi topangextentiinm an 
experimental animal but to be saying that if there is 
a patient who suffered with apnea and he doesn't have 
thesdesionssam that partiemarGaneat ait. focsnist, role 
Lene: 

Q. Nove i) aCoep.. that y~Doctor, 
perhaps I put the question badly. Can we agree, can 
we go this far together, that apneic spells are 
commonly associated with hypoxia. Would you agree 
with that? 

A. Well -thatywoulds bes part: of the 
whole syndrome. 

Q All right. And would you agree 
with me that at autopsy if a patient had, if the 
cause of death was apnea, if an apneic spell had been 
suffered and the patient was suffering from hypoxia 
there are indicators which would be evident at autopsy 
of a hypoxic condition? 

A. Yes,iairat isgehronizesenough, if 
there is a long enough duration then you might see 
Lu eves. 

0. Pad yagntes eAndesamilariy, “and 
perhaps the fairest way to suggest this to you, Doctor, 
is that Dr. Becker has testified extensively with 


respect to what he regards as being the pathological 
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indicators of Sudden Infant Death Syndrome and missed- 
SIDS and he has indicated in that regard that one of 
the factors which indicates apnea and hypoxia is 
gliosis or scarring of the brain and that he would 
expect in that circumstance to see that at autopsy. 
My suggestion to you only is that if apnea has been 
suffered you might very well see as a result of the 
detailed examination of the brain evidence of gliosis 
or scarring of the brain and as well evidence of 
hypoxia? 

A. Yes, that would be in a typical 
Case, aid erils ddalt ts not a ching, you wre find in 
a hundred per cent. I think it probably came out thus 
far that the medical knowledge is not --- 

Q. I understand your evidence, 
DOcrtar, 

A. --- complete and we are really 
dealing with hypothesis. 

THE COMMISSIONER: Just a moment. 

MS. CRONK: Perhaps to anticipate --- 

MR. ROLAND: Yes. I am sure my friend 
didn't leave this out of her interpretation of 
Dr. Becker's evidence on purpose but as I recall 
Dr. Becker he also said that the spells had to occur 


at least two weeks before the death or the autopsy to 
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show up even aS indicators where, as my friends have 
indicated, Aas dn indieatorpechat Deneiteche apneic 
spell occurred within two weeks of the autopsy there 
likely would be no indicators. 

MS? @CRONKiS What s¥iavinie, putyethank .you, 
Mr. yRaland* 

0. POClLoOr, menesonly. point and then 
I will leave this isste@ispfeimnyourvopinsonwand “your 
evidence has’beén that if periods of apnea are 
experienced dunmings 1d terandsthe time anterval is 
sufficient between the time that the apneic period is 
suffered by the patient and the time“of' death, in 
those circumstances you would expect to see evidence 
of that at autopsy? 

A. Ves, «vourwouilde 

0. ALIMright! + eAndhinethat sense 
you would agree with Dr. Becker? 

A. Leg, LEwoutda. 

0. All right. And similarly to be 
fair, as Mr. RollandGpeintseoutiwith.respect to 
evidence of hypoxia, if the patient had suffered 
hypoxia and given a sufficient time interval you would 
expect to see evidence of that at pathology? 

A. Yes. 


0. AtVeautopsy;, «lém=*sorry. 
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A. YeSvasvOUrWOlMLGE 
Q, Fe ot UO Ceo slo would ask 


you to make the assumption that at autopsy you find 
evidence of both those factors of apnea or apneic 
spells during life and as well evidence of hypoxia. 
Do you understand the assumption? 

A. Yes. 

0, I am asking you to assume that 
you find that evidence at autopsy? 

A. Yes. 

0. aN WM EP 2h We fhe 

THE COMMISSIONER: I am sorry, could I 
just interrupt for a moment? 

MSs .CRONK:. oi m ssorry., 

THE COMMISSIONER: What would the nature 
of the finding of hypoxia in life, where would you 
find it, what would be demonstrated? 

MR. TOBIAS: Excuse me, Mr. Commissioner, 
I didn’t hear your question to the witness. 

THE COMMISSIONER: No. Well, it was - 
you can perhaps incorporate the question in the 
answer do you think. Where would you find evidence 
of, how would you find or how would the existence of 
hypoxia be demonstrated on an autopsy? 


THE WITNESS: Well, actually these 
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findings are based on a rather large study from the 
United States by Dr. Naeye, who examined several 
hundred --- 

THE COMMISSIONER: I don't want you to 
go" into a great deal of detail. “I want you to say 
whereabouts in the body. 

THE WITNESS: Yes. 

THE COMMISSIONER: How do you find - when 
a child lacks oxygen how do you find --- 

THE WITNESS: Yes, but what I would 
like to /explainetcechae cits study weepaced son a Large 
number of patients dying of crib death and by doing 
detailed morphometric measurement studies in these 
cases, this study came to the conclusion that these 
babies have increased fat, they have thickened pulmonar 
arteries. 

THE COMMISSIONER: Those are all the 
same symptoms that Dr. Becker said? 

THe WLINEoSo: “that’s correct, yes. This 
is assumed to be on the basis of, or the hypothesis 
proposed was that these changes are due to chronic 
hypoxia, alveolar or pulmonary hyperventilation in 
these patients. “So, this is’a’ finding which is based 
on a study and which is not a hundred per cent accepted 


by everybody in the field. 
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1 

2 THE COMMISSIONER: No, but hypoxia is 

3 lack of oxygen and apnea is lack of breath. Are they 
4 the same things? 

5 THE WITNESS: Well, apnea would lead to 

lack of oxygen. 

5 THE COMMISSIONER:* You-can'’t I take it 

; have a lack of oxygen. As long as you have breath 

8 there 1s lots Ofeoxygenginginerair, bastthat the: thought 
9 THE WITNESS: Well, you can have hypoxia 
10 if you go to a high altitude then the oxygen is --- 

11 THE COMMISSIONER: And you lack the 

12 oxygen that comes in the air? 

THE WITNESS: That's right. 

"| THE COMMISSIONER: Bute thatrirsenot in 

a The Hospital for Sick Children? 

15 THE WITNESS: No. 

16 THE COMMISSIONER: They keep an adequate 
i; supply of air there? 

18 RHE WLINSSS: ~ That's right. 

19 THE COMMISSIONER: Well, when a doctor 

refers to hypoxia and refers tospellsof apnea. Is 

és he talking about the same thing? 

a THE WITNESS: No, spells of apnea would 
ae be the ones which lead to hypoxia. Like, if these 

23 spells are of a long duration -- 

24 
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THE COMMISSIONER: Yes. 

THE WITNESS: -- then that would lead 
to chronic --- 

THE COMMISSIONER: Apnea is the disease 
and hypoxia is the result of the disease? 

THE WITNESS: Is the consequence of it, 
yes. 

THEY GOMMISSIONERe® ALL raght: 

MS. CRONK: Doctor, just to explore 
that briefly so I understand further. 

THE COMMISSIONER: I interrupted your 
question but I would think the answer then becomes 
fairly obvious. 

MS. CRONK: That's fine. One more 
question on that if I may, Mr. Commissioner. 

tHE COMMISSIONER: “All right. 

MS. CRONK sa @hectory  justefor purposes 
ofselillustrations 

A, Yes. 

} In the Kevin Pacsai preliminary 


autopsy report, for example. 


A, Yesh 
0. You include reference to this 
finding: hemorrhages on the thymus and recent 


hemorrhage of, and I may be mispronouncing it, falx 
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cerebri are most likely related to hypoxia. Do you 
recall that. finding? 

A. Tes. 

0, Were those findings not in fact 
indicators at autopsy of hypoxia in that child? 

A. Well, this again is in the context 
of trying to explain those findings and, as I under- 
stood the infant Pacsai, when he was admitted to the 
Sick Children's Hospital he had suffered a cardiac 
arrest and was resuscitated. So that he had a period 


of hypoxia and I was tying these two things 


0. Together. 
A. Together, yes. 
Q. When you observed those hemor- 


rhages in those locations at autopsy, Doctor -- 

A. Yes. 

0. Ss eGdC relat. ~not Suggest to you, 
was that not regarded by you as being evidence of the 
hypoxia that you knew had been experienced during life? 

A. Well, these would be signs like 


hemorrhages, these would be signs of acute hypoxia. 


Q, tMiank Vou, atbLorignt.. 
A. As opposed to chronic. 
0. That is one kind of pathological 


indicator in this case cof acuteyhypoxia? 
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A. thats right, yes. 
Q. Rl ridin. ences iuelanty, Doctor, 


can we agree that gliosis or scarring of the brain 
stem is a factor that would be commonly regarded by 
pathologists as being an indicator of apnea? 

A. Well, it is thought to be the 
basis of apnea. 

0. Ale. eo Le you. ting that 
you think apnea? 

A. Well, you would think that, you 


know, this patient should have had apneas. 
0. Thank you. 


A. Now, you have a case 


‘where you find these lesions and yet there is no 


clinical evidence that he suffered from apnea? 
0. Angee that [ take 2t doesn £ mean 


that the patient shemales 4 sary 


A. tides Cigit. 

0. I guess it could be acute apnea? 
A. It was not observed. 

Q. It could be acute apnea? 

A. No, these lesions you only get 


after chronic apnea of several weeks' duration. 
Q. So, it may have happened and 


simply not been detected? 
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Q. All right. But when you see 
what fanding that sewhate youmthinkwor? 

A. Thabisexrightwe yes. 

0. ATi oigit en DOCtOr,. one tinal 
area, and this relates to, again, the postmortem sample 
that was taken for digoxin assay in respect of Kevin 
Pacsai. 

A, Yes 

aoe You will recall during the course 
of your cross-examination by Ms. Forster yesterday, 
as I understood the exchange, you suggested that 
bacterialscontaiination of that sample might be 
possible from thelsurrounding air. Do you recall that? 

A. est 

0. Andvatersebecause ofethat 
POSStbivityymace Leunderstand wtyepoctor, the possibilit 
that bacteria in the air can contaminate a sample 
that's been taken that pathologists when they take 
samples for cultures sterilize this site by using a 
Nneaved waist uumenapetnacets exactly why theyedo it, 
Lsecthateriones 

A. Wellyino; themstertlization is 
for the purposes of sterilizing the area where you 
puncture, where you make the puncture and enter the 


vessel and there may be contamination from postmortem 
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bacteria overgrows, or, you know, you contaminate it 
when -youtcut into bitMintolivhat aseataeso, eit fwould 
be analogous to when blood was drawn from an arm, you 


know, you sterilize it before you draw the blood. 


} Allenighe? 

A. lis. the ssamessort.,oL thing. 

0. HiMsSoLLry:? 

A. You know, it is the same kind of 
reason. 

0. Alyiright. And that 1s done, as 


I understood your evidence, Doctor, for the purposes, 
or at least when a sample is being taken for culture? 

A, Yess 

0. Di Pechte. soAnd hi seltare? tethat 
that sterilization process reduces the risk of 
bacterialicontamination ‘ofthe sample? 

A. Yestitewould thinks»so. 

0. Re yEeC hia Ande waselthat.form ot 
sterilization in fact undertaken with respect to Kevin 
Pacsai before that sample was taken? 

A. Yess 

0, Alvixcraaghtiy Ande yvoustold,Ms. 
Forster as well that when the cultures that were sent 
on Kevin Pacsai came back they were in fact negative? 


A. [hate LSacOorrect, «Ves. 
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0. Alli right. Would you agree with 
me;,-Doctor ,.ithat based on» thosestwo factors; first, 
that that sterilization technique was used with 
respect to that sample for the purposes as you have 
outlined and, secondly, that the cultures when actually 
tested were negative, but those two factors in 
combination make it improbable that that sample on 
Kevin Pacsai was contaminated by any bacteria in the 
air? 

A. Les. 

0 Thankyou; > Docter,  <Dhankiyvou 
for your patience, Doctor. 

| Oh, there. is one final matter, Mr. 
Commissioner, and I hope it is something to which my 
Erilendsshavesnovobjection .fburang the ‘course of my 
discussions with Dr. Cutz he informed me with respect 
to the case of Allana Miller that the neuropathological 
tests. that,had been done as part of.the autopsy on 
Allana Miller had in fact been in part carried out 
by Dr. Becker. His evidence before you, sir, was 
that the results came back essentially negative, that 
there was nothing significant in that report and he 
has provided me now with a copy of the report. It is 
entitled "Neonatal Neuropathology Check List". Unless 


my friends have any objection I propose to ask 
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Dr. Cutz to identify the Treparceandmiavesre Marked vat 


this stage while he is available to identify it for us. 


THE COMMESSTONER:. Yes, all right. It 
is difficult for them to indicate that without seeing 
it first I would think. However -- 

MS 2° CRONKy Se lsmetate chemeeport, DOCEOr, 
which you received from Dr. Becker, being the results 
of the neuropathological testing on Allana Miller? 

THE WITNESS: Yes. This would be 
actually a rough sheet. 

MS-eCRONK: 7-0 ALlSrights And @that you 
received from Dr. Becker? 

A. Leo 

0. All right. Is there a more 
formalized report in complete form? 

A. There should be a typed one. 

Q. Perhaps through your counsel you 
Can provide thag@etoOeusert youthavera copy of it. but 


for the moment, sir, I would ask that this be marked 


as it is the only material that has been provided to mel. 


THENCOMMIESSTONERe* (Yes) Vallerignt,; 
BXDNLDEC= 2 OS. 


===) BXHIBIT NOwMez 0B Document entitled: Neonatal 
Neuropathology Check List". 


THE COMMISSIONER: All right. 
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MSe CRONKE© Doctor, *ehank=yourvery much 
for your patience. 

THE COMMISSIONER: Yes. 

MR. TOBIAS: Mr. Commissioner, I am 
sorry to make this request but I have some short 
questions, I would be less than five minutes, arising 
directly out of the territory covered by Miss Cronk 
in her re-examination. 

THE? COMMESSIONER=: s Yees@all right. 1 
don't want to make a habit of this, Mr. Tobias, you 
know what the rules are. 

MR. “TOBIAS: » *Yées, “I Vam"aware of the 
rules, Mr. Commissioner, and I have no intention of 
Naking@a abi teout-orevts You will nNotertthat "this 1s 
the first time I have made such a request. 

THE COMMIOD LONER: “AlY™=tyont. All right, 
yes, okay, carry on, Mr. Tobias. 

Mingo lODtAno tb biGnit, thank yOu, Sir. 

THE COMMISSIONER: I don't want you to, 
just because we are a half an hour to the regular 
break, I don't want you necessarily to drag yourself 
OU CON Chat “ool tre 

MR. TOBIAS: No, L promise you that I 


won't, Mr. Commissioner: 


THE COMMISSIONER: You realize of course 
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a3. 


2 that ‘atter* that "1 have tosnod, i*hopes ust nods in 
3 ther direction of! ithe; threescomnsel . 
4 MReeTOBIAGes Yespeiarcasizerthate” That 
is the reason for my tentativeness and my apology 
because of that practical problem. 

THE COMMISSIONER: I just want to say 
that was the reason for my bad temper. 


MR TOBIAS. thats Lines 


10 Q. Dit Cutey«l @nrendite askejust 


11 several short questions dealing primarily with some- 


thing that arose on Miss Cronk's questioning about 


apnea and arose with respect to the Commissioner's 
questioning. You indicated that apnea is really the 
cause of why you would see evidence on autopsy of 
hypoxia. Do I understand that correctly? 


16 A. That. is correct, yes. 


17 0. All right. Now, you also 
18 indicated to Miss Cronk that if one found evidence of 
19 hypoxia on autopsy without there being any clinical 
evidence whatsoever of apnea, one would have to assume 
that there were apneic periods that were unobserved. 
De I understand that as well? 

a3 Yes: 


0. Now, in a situation where you 


{ ? FURTHER CROSS-EXAMINATION BY MR. TOBIAS: 
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have observed periods of apnea and you find brain stem 


| 
SCarring, is tu fair, screvoOuldm ole dsmd pathologist 
assume that the brain stem scarring is explained by 
the apneic periods even if the apneic periods took 
place within two weeks of death? 

A. Yeo erin mayor could Ery to 


tie these two things together, yes. But as I mentioned 


before you need some minimum time before you start to | 
see these changes. 

0 All right. Well, let me-go back 
just for a moment. If you saw signs of hypoxia 
without any observed periods of apnea during life, 
what conclusion would you draw? 

THE COMMISSIONER: How do you mean by 
Signs of hypoxia? You mean if you saw this --- 

MR. TOBIAS: On autopsy, at post mortem 
examination. 

THE COMMISSIONER: You saw damage to 
the brain stem? 

MR. TOBIAS: Well, brain stem scarring 
and thickening of the pulmonary arterials and persistence 
of brown fat, those are the particular markers. 

0. If you saw all of those on 


autopsy but they were absolutely - there was nothing 


in the medical record to indicate that there had been 
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an observed period of apnea, what conclusion would 

3 you draw? 

4 A. Well, 2 think whabivou are 

5 Fererring to would be a case which a pathologist would 
Classify as Sudden Infant Death Syndrome or crib 


death. 
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1 
P 2 OF Yes. 
EMT/cr 
3 A. This is not uncommon that 
hs these things are not observed. The babies appear 
perfectly normal. These abnormalities usually occur 
; during sleep or that is what the hypothesis is. 
s OF AVY right. Are yyousgindicating 
7 therefore that you could draw a conclusion of crib 
8 death without making an assumption that there had 
9 been unobserved periods of apnea, or would that be 
10 impblicit “in your tdlagnosrs? 
A. Well, if the baby and all 
the remainder of the history and the findings would 
point to the diagnosis of crib death, and you would 
find evidence of hypoxia on these various organs 


that would strengthen your diagnosis as being crib 
death. 

O. ALLerightarsewhat I am 
specifically asking you, though, is this: in coming 
to that diagnosis of crib death would you be 
implying in your own mind that there had been some 
periods of apnea that were simply not observed? 

A. That LS *COrrecc. 

Ose Al grightagiNoweyouvalso 
indicated I believe in answering Miss Cronk's questio 


that the various indicia of hypoxia which 
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are commonly seen in crib death and which Dr. Naeye 
identified is not something that is universally 
accepted. 

Do you agree with that? 

AS Yesq 

Ons Ai eetguiteer Ley Our saweeyidence 
of hypoxia in a child and there had been periods of 
apnea during life, would that in your opinion be 
sufficient to support the pathological diagnosis of 
crib death? In the absence of any other pathological 
explanation for death I should say? 

A. Yes. I think that would be 
a primary diagnosis. 

Os That would be your primary 
diagnosis? Now is that not because crib death is 
a diagnosis of exclusion? 

A. Thatwss conreces 

Ole And I have given you in my 
question, I have asked you to assume that there was 
no other indication of any other cause of death. 
iS gtlae GCOLreer. 

he Yes. 

0. So that would be a very large 
part of the reason for your coming to that diagnosis? 


A. Vecemiaktanke Tt kind of 
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depends on the extent and detail of the examination 
and the experience of the person performing it. 

OF Well let me ask you this 
directly: let's take the same identical example, 
Doctor, where there were observed periods of apnea, 
and there were the various pathological indicia of 
crib death. 

As Yes. 

Or You also saw evidence of 
ehroniceheart favlure’?- WoWlasthat cause "you “not to 
make a diagnosis of Sudden Infant Death Syndrome? 

AG Well, you would have to 
explain the reason for chronic heart failure. One 
possible reason could be chronic, quite profound 
chrontoshypox tar 

OF Didi. say — Iam SOrry, 
Doctor, I think I have confused the issue by saying 
Chronic ‘heart’ fablure. VSlityouin- “that “example also 
saw pathological evidence of congestive heart failure, 
would that cause you to go away from the diagnosis 
of SIDS because you had found another pathological 
cause for death? 

A. Well, I think the classical 
crib death the patient is just found dead. There 


is no medical or other observations. 
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Bs Yes, I understand) that 
entirely. I am asking you to make an.assumption, 


and the assumption is that you have the hypoxia --- 

AS Yes 

(OF - you have got observed periods 
of apnea and you as well have pathological evidence 
of congestive heart failure. 

Now in that particular example you 
have the other explanation. You haven't excluded 
all other explanations. Would that cause you to 
go away from the diagnosis of Sudden Infant Death 
Syndrome ? 

A. Not necessarily because you 
have cases where it is called an aborted SIDS where 
the child is resuscitated. 

O. Yes. 

A. And then because of the 
resuscitation and the damage suffered during the 
sort of period between life and death you develop 
complications. 

Q. Yes. 

A. And this is due to the 
complications and has nothing to do with the crib 
death. 
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Pda cacing qa 
A. So this would be, you know, 
would not be relevant to the basic disease. This 


is something related to the treatment received after 
resuscitation. 
Or All right. I want to make 
sureyeboctom, grhateyt understand what you are saying. 
Again looking at my particular example 
you are saying the evidence of congestive heart 
failure might be explained by a previous episode of 


heart failure and resuscitation efforts? 


A. That, 1SsCOrrect. 

OF. So you could azolain it 
away? 

A. vaste 

‘Oe My question specifically is 


this, Doctor, and again Il realize it is difficult 
because I am asking you to make certain assumptions 
that you might not see in a pathological setting. 
Buty jus txtior the sake of argument, please, assume 
that you could not explain away the congestive 
heart failure by evidence of previous heart failure 
and resuscitation. Let us assume that it wasn't 
there and that there was no other way to explain 


away why the chronic failure was there or the 
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1 

? congestive heart failure was there, would you then 
3 agree with me that it would be much more difficult 
4 to come to a diagnosis of Sudden Infant Death 

Syndrome because there. was another pathological 

; anatomical cause of death present? 

: A. Well, as I say, you know, 

7 it depends on the criteria one uses to make Sudden 
8 Infant Death Syndrome. 

9 QO: That is precisely what I am 
10 asking you. 

Ne Yes, 
11 
(30 Is one of the criteria 

= absence of any other cause of: death? 

.e De. Well, but it is also the 

14 way the child or the infant presents. 

15 oF I understand that. 

16 A. And once there is some kind 
17 of a medical intervention or something then it doesn't 
: rule out that the child suffered from Sudden Infant 

Death Syndrome. 

Be Qs Yes, Doctor, and assuming 

ie there was no medical intervention. 
21 A. Yes. Then you wouldn't have 
22 any records of this as to what happened, and if you 
23 find evidence of heart failure then you wouldn't call 
24 
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it crib death. You would have to explain it some 
other way. 

‘Oe Al er oh einem 

Now_if you had a situation, Doctor, 
where you had the episodes of apnea observed during 
life --- 

A. Yes’. 

OO; - it would be fair to assume 
from that that there may have been episodes of apnea 
during life that were not observed? 

AY. Ves: 

ee Okay. If you have observed 
periods: Of apnea, sa history Ofc fliculty.. in 
breathing --- 

(NE ves. 

Or - and evidence of chronic 
hypoxia, do you agree with me that not every 
pathologist would accept that as conclusive evidence 
of Sudden Infant Death Syndrome? 

A. Well, we would - we at Sick 


Kids certainly accept that. 


OG WHateisetine. 
As X@S 5 
Oo; But I am going back to your 


statement before. 
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Soa ee 8 Cr or ex. 652 
(Tobias) 
1 
2 AY Yes. 
3 Oe ThatoLt dsenct universally 
4 accepted 'by pathologists everywhere. That was your 
5 evidence, was it not? 
6 A. Well, this is a scientific 
debate discussing the results obtained. 
; Ole Exactly. And not everyone 
: agrees with the conclusions that you draw from that 
9 debate? 
10 A. That weer. aites 
11 OO: PS that correcue 
12 A. Yes, so there are certain 
13| people who draw conclusions based on their own 
experience. 
14 
O Pelee Oe PY Les 
15 
A. And who may or may not agree 
16 


with the study. 

MR. TOBIAS: Thank you very much, 
Doctor. 

THE COMMISSIONER: Mr. Roland? 

MR. ROLAND: I haven't heard anything 
that I didn't already know from Dr. Becker so I have 
no questions. 

MR. ORTVED: I have no questions. 


THE COMMISSIONER: Miss Cronk? 
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ANGUS, STONEHOUSE & CO. LTD. 
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1 MS; CRONK: INovasir: 
2 THE COMMISSIONER: All right. Thank 
you, Doctor. Thankeyou very much, sro, the second. or 
third times 

Do you want to take a break now? 

MS eCRONK =e ithat 1s fine. 


THE GOMMissltONER:, Well, it 15 to suit 


you. 
8 MS. CRONK: If we can take it now 
9 we can proceed right through to one o'clock, and I 
am content that we do that. 
THE COMMISSIONER: Yes. Well, I think 


it might be wise if we take 20 minutes now. 


---Short recess. 
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ANGUS, STONEHOUSE & CO. LTD 654 
TORONTO, ONTARIO 


Frit Oheie Suming-. 

THE COMMISSIONER: Yes, Miss Cronk. 

MS. CRONK: Mr. Commissioner, our 
next witness is Dr. Graham Ellis, who, as you recall, 
previously testified before you. 

Di gel 8 se 

GRAHAM ELLIS, Recalled 
DIRECT EXAMINATION BY MS. CRONK: 

QO. Dogs. Bilal ss eo were pre- 
viously sworn in this proceeding and you are still 
under oathtoday,..sir. 

Ave Yess 

Os Dr. Ellis, there are three 
areas thateI) wouldplike toi discussewith you) today. 

The first is the general contents 
of the digoxin books which, we understand, were 
maintained in the Biochemistry Laboratory at the 
Hospital under your Supervision during the period 
of time when you were responsible for the digoxin 
assays that were being conducted and, as well, the 
contents, of the various clinical chemistry computer 
printout forms that we have been reviewing since 
you last Eeer sbi od 

The second area is your involve- 


ment by way of supervision of various digoxin assays 
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TORONTO, ONTARIO dr.ex. (Cronk) 
I 
Z that were conducted on specific children in the 
3 timeframe with which we are concerned; July of 1980 
4 to March 1981, in respect of blood serum samples 
: that were tested for digoxin. 
Then pethe*Mtiimablavreaizs, again 
°| your involvement by way of supervision or otherwise 
f on digoxin assays that were conducted on either 
8 tissue samples or body fluid samples from those 
9 various children, again during the same time period. 
10 Dea kingslhrst wédoctorp;iwithpthe 
i issue of the contents of the digoxin books maintained 
ol bmeyourn plabonatory; tasulaunderstandelerand v0 
refresh perhaps everyone's recollection, you pre- 
" viously testified that during the period 1980 to 
i the end of March 1981, you were responsible for the 
15 radioimmunoassay for digoxin at The Hospital for 
16 Siok iGhiddreny, Doglehave that correct? 
17 A. That 2. sncerrect, aves. 
18 ox And the technique you 
a previously told us was used during that period to 
conduct any and all digoxin assays that were per- 
- formed at the Hospital. 
# A. eS. 
22 Q. Do I have that correctly? 
23 A. Yes. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 
eae Ei alt dr .éx. (Cronk) 
1 
| 
2 | Q. Doctor, I would ask you to 
3| Cuno CeRExhabiLrisi2Ey 
4 | And, perhaps, Mr. Registrar, 
«| you could provide a copy to Dr/°Ellis. 
Doctor, this volume is a complia- 
Hl tion of a number of exhibits that were introduced 
“| in evidence at the preliminary hearing in The Queen 
8) weeuNeliles Gand }itwould ask -youw finstetotturn. to 
9| Tab 45 of that book, which, as I understand it, is 
10/ one of the digoxin books maintained in your laboratory 
11] which was marked as Exhibit 45 at the preliminary 
| hearing. Riis particukar book 1s expressly itotcover 
the time period from January 13, 1981 through to 
13 
March 257-298). 
i Canvyoutidentifytthis astone.of 
15 the digoxin books maintained in that time period in 
16) the slLaboratory, docuer? 
17 | A. MessecThisits aicopy aot 
18 that book. 
i MR. TOBIAS: Pardon me, Miss 
Cronk. Was that Exhibit 47 at the preliminary hearing)? 
walt MS. CRONK: Exhibit 45, I believe. 
a MRzVFOBLASs Li 1t is the«same-as 
22 what you have handed out this morning, it is 47. 
23 MS. CRONK® Git lsenct 7 iMr arTabwas. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 
TORONTO. ONTARIO Gus ex (GEroenk) 
You have the wrong document in your hand. BxRnibit 


328, Tab 45, which was. alsoVixhibite45eat the pre- 
liminary hearing. 

THE -COMMISS TONER:**ias everyone 
HOt got#a Gop yror “that exhipies 

MS. CRONK: Everyone has a copy. 

THE COMMISSIONER: Everyone had 
except me, until today, and now I have it. 

MS. CRONK: The greatest oversight 
OfVal lptsixn: 

MR. ORTVED: I wonder, did vou have 
tebpavwasctich@torece eatitdid2 bigots bal sweth 
mine! 

MS. CRONK: OFF ebector es IF would 
askiiyou, tirstyliaftertyou tiinish*sympathizing with 
MeawOntved’, CEO tlurn ito tle cover opage of Tab<45-: 

A. “eS s 

Bie We see there, first of 
all, the numbers "393" encircled. 

Could you explain what those 
numbers refer to? 

A. I believe this was the 
code number for the entry of digoxin in the computer. 

On At the Hospital? 


a At The Hospital for Sick 
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ANGUS, STONEHOUSE & CO. LTD. Elias 
TORONTO. ONTARIO Gis MESS (Cronk) 
Chaldrene. 
Q. Can you help me, doctor. 


Whose responsibility would it be to record in this 
digoxin book, or any others like it which we will 
see in a few moments, the results of any digoxin 
assay that had been conducted in the Hospital? 

ake It would be the technolo- 
gists in my section. 

Q). And would you, as part of 
your responsibilities in overseeing the technologists, 
have occasion on a daily basis to review the assay 
results that had been entered in the digoxin book? 

Aa I would have occasion -- 
I would have opportunity to read these on a daily 
basis. It would frequently be my practice, but I 


cannot say that every day, vigorously, I read these. 


a I take it, though, very 
often you did? 

A. Les 

OF And in respect of the 


exact contents’ of these books, do I.take it, because 

of the code numbers which appear on the book, the 

393 for digoxin which you have told us is the compute 
number for digoxin assay, that only assays performed 


in respect of the drug digoxin would be entered in 
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these books? 


A® Yes. I believe that to be 
the case. 

O Would you turn to the 
very) £instspage ,ethenyecoctOrses you Wollde-1this 


unnumbered. It is the first page behind the cover 
page. 

his ;~doerery7 estas pnotocopysoft 
the inside cover of the actual digoxin book for this 
time period. Once again, we see the code number 
for digoxin, "393", and we then see the»first entry 
at the top of the page, an entry which I take to 
read "Specimen should be drawn 0800 hours, pre- 
ferably never before 0600 hours". 

Have I read that correctly? 

A. You have read this 
cornectiy 7 uyes 3 

OF Cannyounhel pame ,ndoctory 
as to what that refers to? 

A. This refers to the 
desirability of obtaining digoxin samples eight 
hours after the dose of digoxin has been given 
and, preferably, ae before six hours. 

De So, we Should probably 


then, doctor, aS you. understand» ity, ibe interpreting 
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ANGUS, STONEHOUSE & CO. LTO. Ellis 660 
TORONTO, ONTARIO dr.ex. (Cronk) 
1 
G7 2 that entry to mean, not that the sample should be 
@ drawn®at 82008alm. ,*0800Tnours sc 
4 A. ee 
5 0. -- but, rather, that it 
shotld be®drawn eight hours °afterstheriast dose has 
: been administered; is that correct? 
: Rs Theteis correct. 
8 QO. And similarly, we should 
9 | probably be reading the end of that entry as meaning, 
10 not that the sample should never be drawn at 6:00 a.m. 
1 but, rather, it should never be drawn before six 
is hours after the last dose of digoxin has been 
administered? 
13 
rae, Ves. 
= Or Doctor, do those two 
15 indications accord with yoursunderstanding as it 
16 then was during this timeframe, July of 1980 to March 
17 of L980) as Toawhatetnetoptimum condita onsiwereator 
18 the drawing of the sample for purposes of a digoxin 
19 assay? 
| A. Yes, they would. On very 
7 rare occasions, we may go to five hours, but we try 
2 toravold*that, if,atiallpossibile., SiReto eighe 
| 2 is regarded as the best time. 
23 Q. Thank you. 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 
TORONTO. ONTARIO an ex (Cronk) 


Doctor, do you know who made the 
entries, these particular entries, in the digoxin 
book? 

A. 1 "dort know, but 'the 
writing 197'--"'F think ait -looks “ike one of my 
technologists"; Mrs. McKellar, possibly. 

O72 POCton, ene next “entry 
on the page reads, "1.0 to 1.8 maintenance level 
greater’ than *235 "sae toxic level Yr *and"on the top 
left-hand side of the page, we see the short form 
for nanograms per millilitre. We have heard, in 
prior evidence - and simply to repeat it now - I 
take it that all results recorded in this book 
were meaSured in nanograms per millilitre and recorded 
on the basis of that unit of measurement? 

A. weSre 

Ov Gan sou irelp me, doctor, 
in terms of your understanding, because you recall 
that you have given previous evidence in respect of 
the therapeutic levels of digoxin as you understood 
them during this time period and also as to the 
toxic levels, was it your understanding during this 
periods) ="thate1s, this book covers January 13, 1981 
through to March 25, 1981, was it then your under- 


standing that a maintenance or therapeutic level of 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 
TORONTO, ONTARIO ar a ex x (Cronk) 


digoxin would be 1.0 to 1.8 nanograms per millilitre? 

A. I think I gave evidence on 
this before. My own interpretation would be, as 
indicated in the Resident's Handbook, with the various 
ranges that are indicated there. 

I am trying to remember how this 
might have got -- I am trying to speculate as to how 
this might have got into this book. I believe it 
was transferred from a previous book which was older 
than this one, but I think you indicated to me that 
it wasn't in the immediate predecessor of this book. 

OF Now, doctor, before that 
gets terribly complicated and to be fair to you, 
the evidence -- your previous evidence, as I under- 
stood it, when you testified originally in these 
proceedings was that you considered the applicable 
ranges to be 0.5 to 2.5 nanograms per millilitre 
aS optimal therapeutic range. 

Do you recall that? 

As tes 

oe And that you considered 
2.5 nanograms per millilitre to 3.0 as being an 
area of overlap? 

A. Secrect. 


Q. And that you considered 
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ANGUS, STONEHOUSE & CO. LTD. BELlis 
TORONTO, ONTARIO Giz A ex e (GOronie) 


anything greater than 3 as being overdigitalized or 
toxic, although, even at 2.5 nanograms, you would be 
a little bit concerned. 

Do I have your evidence correctly? 

Ne Yes. That iS a Summary. 

MS. CRONK: That, Mr. Commissioner, 
appears at Volume 6, page 907, of Dr. Ellis' 
evidence. 

Qe Peraker iG, thenyidocter, 
that whoever made these entries and for whatever 
reason, the maintenance levels described there are 
not the ones which, in your view, were being treated 
as the appropriate therapeutic ranges in your 
laboratory during this time period? 

A. Yesvathat isrcorrect: 

Or Similarly, with respect 
to the toxic level of greater than 2.5, with regard 
to your previous evidence, I take it you would have 
no difficulty in agreeing again that anything over 
2.5 would cause you some concern? 

Ag Anythingnover? 2.5) <vess 

QO. Although iti mightrnot 
necessarily be a toxic level in any particular case? 

A; res. 


Q. Thank you, doctor. 


. ’ -) 


aed 


: = 
THuAS velvDlstAg Nin i 


bucty 


«OOY 4 Ce 


i 
#60 gApim 7! digareets CA 


4 


ne 
Re a so 
: errewel.” as L er 
i 


sypanan- 825 


oe | ia 
t ie. sosit\ a6 : 188 
: aoe if 


i, Spe aiede La mah 


= | 
— 


7 a 7 ; 
nil ,deativ 
¢ > ie 

‘= 


‘ se 
" ia Dias i 


{areenon Gime 


a _ ‘ 


teVvVuU ere Lert i - : 


Pisa 


ec. , 
d= 


wa ro ; 


664 


ANGUS, STONEHOUSE & CO. LTD. Elize 
TORONTO, ONTARIO dr.ex. (Cronk) 
1 
Gll 2 Finally, doctor, we see the 
3 entry, “Low result meport-underp0yeu. 
a Could you, again explain for us 
: briefly what that means? 
A. Thaseiusctucspdainsethat, 
; when this note was written, it was the policy of 
d the Department not to report resultseat “the calculated 
8 resultséwassuncerw0tes bimmothneraewordsy, aiethesresulit 
9 Gamemro 01 or 0205, sthe result ote0,.2 would have 
10 been produced. 
al Q.. Ana cto pure that nto 
context, doctor, aS I recall your previous evidence, 
you testified,again during the time period that we 
my are concerned with, that the minimum detection level 
14 used at that time in your laboratory for digoxin 
15 assay on the radioimmunoassay method was set at 
16 Dae? 
17 At Tysecall going into great 
18 detail as to how difficult it was to set a detection 
. Lames For the convenience of reporting, that figur 
ofsunder 0.2) wassusedivnt my) laboratory at this» times 
= Ox That was, then, the 
q) minimum detection level? 
22 A. No. I am saying this wa 
2 the level that was used, the lowest level that was 
24 
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ANGUS, STONEHOUSE & CO. LTD. BLuLs 
TORONTO, ONTARIO lie ex (Cronk) 


reported. 

Q. Tiareayou, coctor. 

Anvthingwover wthat,ibvtake it, 
would be reported at the actual number that had come 
Gutnas anresultoftechevarsayntnateyourconducted? 

A. That@is (correct. 

QO. Docron ee couldtyvou turn 
then to page 2, which is the immediate next page, at 
Labaéo 

Do you have that? 

Ae Yes. 

Gan J alse@poinbtout thatypsin 
addition to this information that was contained 
Within the tdigoxin book, sa photocopy “of the 
Resident's Handbook with all the ranges contained 
therein was available to my staff for access and 
for any telephone enquiries immediately after the 
production had gone to that book. 

QO; So 7 seakecit thatyere ther 
was any confusion in their minds as to which ranges 
applied, they could first have recourse to this book, 
the digoxin book itself? 

A. Fourthe actual results, 

Oe For the results but, 


also, for the indication of what the levels were? 
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A. No. 
OO. Ie mesoLr ye 
A. They would have -- the 


indication of what the levels were would be con- 
tained in the photocopy of the Resident's Handbook, 
Biochemistry Section, that was available to them 
after the Biochemistry Handbook was printed, 

Or And they could, as well, 
in addition to having recourse to the Handbook itself, 
of course, discuss the matter with you if there was 
any confusion in their minds? 

De Yes that “Ss correct, 

re Dectom,emuen, On page 2, 
if you would, we have, as you will appreciate, during 
the course of evidence 1ntroduced ‘subsequent to your 
own, we have had occasion to look at these digoxin 
books and the various entries contained in them, and 
Iyam going to .ask you, in certain respects, “to 
confirm our understanding as to how some of these 
entries should be interpreted. 

Pirsiotf all, on page 2; you will 
see the date of "January 15, 1981". There is no 
Magre win my Curneg CO this parctrcular ‘page, doctor. 
Would we be correct in interpreting that date as 


meaning the date upon which the assay itself was 
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1 
G14 2 conducted? 
3 a Mes. 
4 On Thenpmaoctoresony the 
: left-hand side of the page, the first column, we 
see what we have been interpreting to be the names 
A of the various patients upon whom digoxin assays 
7 were conducted from various samples. 
8 AS Yes. 
9 | On Then, in the second 
10 | column; yaoetore--— 
1 A. Well, in the first 
2 column, there is a series of letters. 
Os I'm sorry, you are quite 
: right - the second column over. 
| Well, what do the letters refer to? 
15 As The letters refer to the 
16 number put on the tubes during the batch. 
17 THis COMMISSIONER:»)1 ‘ma sorry? 
18 THE WLTNESS:*, The.number that 
1‘ was written for that particular batch on the tubes 
: as the assay was processed. 
4 MS. CRONK: OO. That was the 
A method of segregating the various tubes? 
of A. wes. 
23 THE COMMISSIONER: They seem to 
24 


25 
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beV¥alphabetical,ftoor 

THE: WITNESS se Yesr 

THE COMMISSIONER: SO7ate take Lt 
it 1s the ‘order ‘theyscome in?) as@that tnevaidea? 

THE WITNESS: It is the order in 
which they are run in the batch. 

THE COMMISSIONER: peer ts Ehink 
I quite understand that. Presumably, one would 
come in that would have a vial, or whatever it is 
they have the blood in. 

THE WITNESS: Yes. 

THE COMMISSIONER: It would have 
the name of the child. 

THE WITNESS: Yes. 

THE COMMISSIONER: And you would 
give it a letter, would you? 

THE WITNESS: No. We would give 
it a letter at the time of start of the analysis. 

MS seCRONKE FOvalDector., wetime 
ask you this: If a number of samples arrived in 
the laboratory at the same time, or virtually 
Simultaneously, how are the entries in respect of 
those samples recorded in this book? Are they 
recorded in the order in which the assays are 


conducted or are they recorded in the order in which 
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the samples are received? 

A. In the order in which 
the assays were conducted. 

OF Miitewonew Phank.you, 
CaGtor, 

THE COMMISSIONER: The order in 
which? 

THE WITNESS: The order in which 
the assay is conducted. 

THE COMMISSIONER: Yes. 

MS. CRONK: GeeeDoctor, then 
you have indicated, quite properly, that the second 
column contains patient names. 

A. Yes. 

Ore Then, there seems to be 
a space beside the patient names and the next 
immediate column for entry of information and, in 
some cases, we see some descriptive comment per- 
taining to the sample that is involved; do we not? 

ra Yess 

oF And then the next column, 
doctor, on this particular page, for example, under 

Item or Specimen C , we see the word "pathology". 

Pie Yeo 


oy "Path", which we take to 
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mean "pathology"? 

As Yess 

(oN And then, in respect of 
others, an indication of the number of wards. 

Can you tell me, doctor, what the 
information contained in that column was intended to 
mean? 

At This is the source of 
the request and the destination to which the report 
Should be sent. 

QO. Sol etake weacnen, Lf the 
sample was received from Pathology and was to be, 
the results on that sample were to be reported back 
to Pathology, that is the entrv that would be made 
inthis: column? 

A. Le Sie 

hs And Similarly, afi a 
request came in from the ward, the requesting ward 
would be identified in this column and that is 
who, in the first instance, would be the recepient 
of the results once available? 

A. Thdte Ls COrrect, 

Os And then, doctor, the 
next column we see a short form for various dates. 

Can you tell me what the informa- 


tion in that column refers to? 
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A. This is the date of the 
specimen. 

Oo: Is that the date upon which 
the specimen was actually collected? 

A. Yes. 

On You are referring -- I'm 
sorry, doctor, just back? to the previous column. 
Can you tell me where that information would come 
from? Where would that be obtained, the indication 
from which ward or department in the Hospital had 
requested the assay? 

A. This would be on the 
sample requisition that accompanied the sample to 


Biochemistry. 


Oy And similarly the date? 
A. Yesr 
OS And then, in the next 


column, doctor, we see various times. What do those 
times refer to? 

A. Those times relate to the 
time at which the blood was drawn on the date 
indicated to the left. 

OF That is the time at which 
the sample was taken? 


AY Yes. 
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‘ 
Gl9g.2 ae And, once again, where 
3 would you draw that information from? 
4 Tae In 99 per cent of cases, 
‘ that information would be directly transcribed from 
the requisition. 
: (OF And if the requisition 
] form, for any reason, was not completely filled out, 
8) or was deficient such that the time of the sample 
9 | collection was not indicated, or the date of the 
10 sample collection was not indicated, What, then, 
i would you do in your laboratory, if ae Lng ve LO 
i determine when and at what time the sample had been 
obtained? 
13 
A. We would probably not do 
is anything in that, on this particular occasion, you 
15 see, the sample from Pathology, Sample C, there is 
16 nothing in that particular column to indicate the 
17 time at which it was taken. 
Q. Yes. 
A. And unless the result is 


abnormal, there is no real need for us to go and 
checko 1G. 

es And if the result was 
abnormal in some respect, would you then make 


further enquiry to determine when and at what time 
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the sample had been taken? 

A. Tia cOmlaevet Lar Ves, 
That could well have happened. 

oO: t take at it-1s* possible 
but waS it the norm? Was that the policy in the 
laboratory, that those enquiries should be made slg 
a result was irregular or an abnormal result was 
achieved? 

ae Yes. = tine chat would 
be usual. Yes, pathology specimens are unusual, 
okay, so I am not saying that would necessarily 
be the case for pathology samples. 

B) Unusual inrtiits particular 
sense that they were taken at autopsy? 

As xeS. 

Or Seiya eleleieena ry, wiglsiay 
throughout this book, whenever we see a dash in 
any particular column of information, are we then 
properly to conclude the information simply wasn't 
Provided to tne tab? 

A. ™ the Majority of rcases, 
Tiwouldytiinkos.ves. 

0 DOCtLOL yy 2h Lhe T1ex50 
column we see a number of what we have taken to 


be sample numbers. Does that column set out the 
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number assigned to particular samples sent for 
assay to your lab? 

A. Yes. This sample -- this 
number was the number on the sample requisition. 

QO. Yes. 

1 The sample requisition 
has attached to it sticky labels with the same 
number on them and these sticky labels are usually 
attached to the tube of blood taken and, so, there 
is a poSitive identification between the tube of 
blood and the sample requisition. 

THE COMMISSIONER: Attached by whom? 
Xou, doctor? 

THE WITNESS: No, by the wards 
that are drawing the blood, or the person who is 
drawing the blood. 

MS.) CRONK: QO. So, those 
requisition forms then, I take it, are available 
throughout the Hospital to be completed on the 
ward or in the various departments if a sample is 
going to be taken and sent to the lab for assay? 


A. Yes. 
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OF paiheresQeleperm. orcieh, ie ev Mpele) emer! 


Situation where the requisition form would be filled 
out in a normal case in the lab itself, but rather 
would have been filled out at the time the sample 
was taken? 

A. Tha ti secorrecc,. in the normal 
case, yes. 

Q. Ai ELOne. ee neny. Doctor, 
we have seen in a number of cases that the actual 
numbers assigned to any particular sample are 
proceeded by a letter, in some cases it is G and 
in some cases it is H and in some cases it is J and 
in some cases it is D. Can you tell me, is there 
any particular purpose in having a different letter 
precede the sequence of numbers that are assigned 
to any given sample? Is there any significance to 
Claes 

A. There is no major significance. 
Tfé indicates a different printing run of the whole 
batch of requisitions. 

Q. Thank? you, Doctors “And then 
finally in the last column, the second to last 
column, again, we see a number of initials and 
perhaps we can deal first with Sample No. D for a 


patient known as Amber Moore. We see the letter V, 
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what does that refer to? 
A. Tihpsererercmtoetiestactr that 
this was a venous blood sample, as indicated on 


the sample requisition. 


Oe Diimcrghi.sethenet take it 
the information in thisscolumnsrefers to, the type of 


sample involved? 


A. Yess 

Os RIS righ seAnG wit. alV 1t is 
venous? 

As Yes. 

Ore Allgraqghties Whattissthea.A stand 
fore 

A. Arterial. 

oe All right. And we see on that 


page as well an O. What does that stand for? 

A: O means that either it may not 
be venous or may not be arterial or the exact type 
of the sample may not have been indicated to us on 
the requisition. 

Oi, SO,jule tance Ete thensthat it 
could mean either one of two things: either you 
don't know what type of sample is involved. 

A. Yes. 
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other than a blood sample, from a vein or from an 
artery. 

ye Yes, I think it basically means 
there is no spécific ind@cation inthe appropriate 
location as to what that sample is. 

OF And the appropriate location 
being a place to indicate that on the requisition. 

A. Being three boxes on the 
requisition, yes. 

On ALE ELGnues Dector/mwerthave 
also seen, although there isn't one as it appears 
on this page that I can immediately notice the 
letter C in that column. What does that stand for? 

A. Capillary. 

Oz AD emniohte: 

THE COMMISSIONER: him sorry 7) .Gestands 
for what? 

THE WITNESS: Capillary blood sample. 

THE COMMISSIONER: Canrilarys 

MS@RGRONK: 7.0. “Ana then finally; 
Doctor, the next column over the final column in 
this particular page we see what appears to be 
obvious is the result of the particular assay? 

A. Yes. 


ae All right. And where numbers 
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appear in that context once again they are always 
expressed or were during this time period in nanograms 
per millilitre? 

As MiakteuLSncocrece: 

O% Ale eeoqnt. Pean@youiceliume, 
Doctor, whattitheilettersgRePpiaretery tor 

A. Theyrindicate that a result 
had not been produced on that particular sample and 
it was necessary to repeat that sample. 

O. All right. Does that mean, 
Doctor, for example, and we will come back with more 
particularity to the Estrella case, but we see RPT 
beside Sample C on Janice Estrella, does that ;mean 
that that particular sample was beyond the maximum 
measurement of the assay and required further 
dilution and further assay to achieve a result? 

A. Are you asking if that 
specific sample or --- 

O. Generally. Generally when the 
letters RPT are there. 

A. Generally that is one 
explanation. The other explanation would be if - 
it was our usual practise to analyze in duplicate. 
If in fact the duplicates agreed badly then it would 


be necessary to reanalyze that sample again to obtain 
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a satisfactory result. 

Q. Aeron 

A. Under those circumstances we 
would then still put repeat in that particular box. 

Oy int Glopepaiig, Pele werar.s Aka. ige)el 
say the two duplicates agreed badly, I take it 
you mean that there was some meaningful discrepancy 
between the results on each? 

A. Yes. 

oP Litem ee ones chee Case 
you would reassay again in duplicate to see what 
the result was again the second time? 

A. CORTESE. 

Os All right. Doctor, we have 
sometimes seen as well the letters NSQ in that 
column. We have been interpreting them to mean not 
Sire enrecuantiry, Lost lat. COrrect? 

A. TigieLle orrect, 

oe All right. And as well, 
Doctor, we have sometimes seen before a particular 
number the symbol for greater than the number that 
is involved, but we have also seen, as we see on 
Item H under January 16th the letter X before a 
number. Do you see where it says X 4.7? 


a Oh, yes, yes. 
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what the X means? 

ihe The X means the same, greater 
than. 

(oe AlLlvearitaque. Doctor, we have 
also seen a symbol which, depending on who is trying 
to interpret it, sometimes looks like a WO.2 and 
sometimes like a U0.2. There isn't one as it 
Nappens On ethis page but can you voll te first of 
all which symbol it is and, secondly, what it means? 

A. Yes. It really means under, 
Pe ees Capltak Uy 

whe Ai Ger Loie. 

A. And this is just within the 
laboratory for convenience. There is always a 
problem wherever you go in terms of less than and 
greater than signs. People can never remember, or 
this has been my experience. 

Os They don’t think of them like 


1ittie AaLrrows 2 


Ave NO; they dont. 
Os T see. 
Ae Or even less than is an L on 


tts Ssloehs Laoncey. 


oe Well, just simply by way of 
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tPrustratzon- Doctor, and we wie lecome sback *to *thi's. 
Could *you just*quickly flip tovpage Hot “the *saeme 


digoxin Book. *"bo you havesthate? 


1 Gi; svyes. 

Or Sunday Zend ot "March; @L981. 

A. Yee 

OF, Now, we will come back to 
some of the --- I'm sorry, sir? 

THE COMMISSIONER: page 30 you said, 
of what? 

MS. CRONK: Page 30 covers the 


entries ®ror Sunday, March ™22,-"L9SL. 


THE COMMISSIONER: On what? 

MS. CRONK: Still the same tab, sir. 
Sel latabea 5: 

THE COMMISSIONER: On; DVsee, vl 


managed to skip into Tab 46, mm sorsy Vvabout “that. 

MS. CRONK: I see, 

Os We will come back to these 
entries later, Doctor, with respect to the particular 
results and the entries that are recorded, but if 
we look for example under Item No. 13 through to 
Item 16 on page 30. Do you see that? 

A. yes 


Q. All right. We see there the 
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1 
2 . . 

H8 result, and I confess I can't tell whether it is a 
3 Weorea U 082, nbuti intakeeit) cEhathyoueare nowatelling 
4 us that that is a U? 

5 A. Yes. 
6 o's And it stands for under? 
A. Under. 
vi 
ee So that if we were to look at 
8 
those readings it would be under .2 or under 0.2? 
9 : 
Ae Yes. 
O*% Al loraghtss Doctor. 
A. And that would be the entry 


put in by our keypunch people into the computer. 


Q. A EVE? 

A. Awe Ui Or all xs 

OF VOTE op ete fok cae 

Ay And the computer would then 


produce not U or X but less than or greater than, 
appropriately. 

0. Thank you, Doctor. Mr. Registrar. 
Couldtveusshewebr: Hilis-afvyougwould Exhibit, 106, 
which is the medical record for Kevin Pacsai. 

DaCLOL  Meowldy VouUR-LUrn, pDlease.to page 
B3feeDO VOURna Vel tial, Doctor? 

A. 7es. 


Q. AA leon. | Doster, 4Lhis 
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document is entitled "A Clinical Chemistry Cumulative 
Report - The Hospital for Sick Children", and it 
appears to be, at least has been described to be a 
computer printout. Can you tell me first who 
generates these reports? 

A. These are produced in bio- 
chemistry by our clerical staff. 

64 ALY rrone. And when you say 
they are produced in biochemistry, does that mean 
that the actual document with all of the information 
contained in it is physically printed and distributed 
from the biochemistry laboratory? 

BY Perth Ehat currently -that 
is the case, yes. 

On ALI ght; heTalking an “the 
time period, July, 1980 through March of 1981, was 
thet ‘the “case? then? 

A. These are all produced from 
a central computer which has various printers on 
LOA~ Iecannot -£e1 h*you “specifically whether “at ‘that 
particular time the computer printout was produced 
by a computer in the Computing Department or a 
printer in the Biochemistry Department. 

OV All right. Wherever the 


form itself was produced, Doctor, would I be correct 
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1 
2 
H10 in assuming that the information that is recorded on 
3 the document came from the biochemistry lab? 
4 A. TRACeES COrrectu, 
5 O% AIP right. Ana was ht part of 
6 the responsibilities of the administrative staff in 
7 the biochemistry lab to’ take’ the results of any 
3 particular assay from the digoxin books where they 
have been recorded and to program them into or to 
¢ provide them to the computer data base at the 
10 Hospital in order that these forms could then be 
11 generated? 
1 AS Yes, the clerical staff. 
13 Q. Doctor, 1 would dike’ you 
14 briefly to explain the meaning of a number of the 
" entries on these forms and, again, not with any 
particular reference to Kevin Pacsai, but at the 
oY top right hand side of the page you will see that 
if there is a timing indication and a date. Can you 
18 tell me, Doctor, are we correct in interpreting 


that to mean the time and the date upon which the 


form itself was produced? 


A. Yes. 
Q. ALLeragnt. 
A. The piece of paper itself. 


Can I just come back to that statement that I made 
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in that on occasion technologists themselves go to 
the computer terminals and put results in but 
frequently it is the clezicaly stati whoedo,this. 

O° Those would be technologists 
from the biochemistry lab though? 

A. ese ote Ssecorrec ts 

Or. LiimoLootas sDOCLOr, We.See 
as well across the top of the page a series of 
categories with particular intormation.~set:out.. ,It 
includes the name of a:particular patient, what we 
have been taking to mean the admission number, the 
history number, an indication of the sex of the 
Ghild and, the birth dakesotsetne child and the 
admission date. Can you tell me first where that 
information comes from? 

A. This information comes from 
the central computer for which there are terminals 
in the admission area. 

ihe iim Soucy, Doctor, penhaps I 
put the question badly. I had understood you to 
say that either the administrative personnel or, 
as you further explained, the technologists from 
the biochemistry lab would be responsible for 
programming the results of any particular assay into 


the computer data base in order that these forms 
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could be generated. Do I have that ecarrectly? 

A. Tha tCeLSeCORLECE. 

Q. All right. Therefore, would 
people from the Biochemistry Department as well 
provide to the computer the information necessary to 
indicate the admission number for any particular 
patient, the) birth date of any particular patient 
or the history number for any particular patient, 
or is that information already stored on the data 
base? 

A. I believe that is already 
stored on the data base. 

Ds Allaright. 

A. There will be some patients 
in the Hospital who never go to the Biochemistry 
Department and yet whose records are being accumulated 
in the computer and who have received an admission 
number and who have this information available. 

0%. Miles aoh Uva Doo tor, hehe 
final category of information in that column, 
reading across the page is an indication of the 
ward. In this case it happens to be 4B. Can you 
telleus what ston? f1cancea that entnys has? 

AY Well, this is the ward to 


which the patient was admitted and provided that the 
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patient hasn't moved very recently, that is the 
ward where the patient is located. 

OF Peer oite) ides, not then 
I take it an indication as to the ward which was 
intended to receive the document reporting the 
assay FTestlt, but ratnererti san andication of the 
ward to which the patient was last admitted. 

AG It is the responsibility of 
the ward to make sure that the information that we 
have is updated as quickly as possible afterwards. 
So, when the child is admitted an addressograph 
plate, a plastic plate is very often prepared with 
all this information contained on it from which 
requisitions, this identification information is 
transcribed. 

OF All right. My only point was, 
Doctor, does the information in that column indicate 
to you and your lab the identify of the ward or the 
department within the Hospital who is to be informed 
of the results of the assay? 

A. On this particular sheet of 
paper? 

OF Onvany Printout ofvthis kind, 
when you look to that column and see an indication 


of a particular ward, does that mean to you or does 
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that identify for you as the biochemist responsible 
for these assays, the ward that is to be informed 
of the results of the assay? 

A. This sheet of paper doesn't 
inform*us of Vihat< 

Q. Pile Oe 

A. This sheet of paper directs 
the people who takes these reports to the ward to 
which these reports should be taken. 

QO. Rue ghtaeeso, 1 1s intended 
to identify the ward that is to receive the 


biochemistry printout, the computer printout? 


A. Thatews correct Acvyesi: 
Q. Thieankityaurys (Doctor: 
A. You see, these are produced 
at 0339 hours, this particular one, for example. So, 


the majority of people in biochemistry are, you know..|. 


Q. Not there? 
A. No. 
Go. ARilerionty Saboctor, as well 


as is obvious we can see from the left, the column 
on the left hand side of the page a number of 
categories for information. Once again we see an 
entry for date. We have been interpreting that 


information to be the date upon which the sample 
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was taken. Is that coxrect? 

A. Yes 

Q. Simidarly), Eheshoure ore collection. 
Again, we have been interpreting that to mean the 
hour or the time the hour at which the sample was 
actually collected. 

A. The hour indicated to usion 
the sample requisition that we received. 

Oe Alleright; mand sindicating the 
hour at which the sample was taken. 

A. “ese 

Or Atiepi chy.) olmilanrly, the 
next column is specimen type, and we see minor 
variations here from the information that is set out 
in the digoxin books, but reading across where we 
see the letters ART, do we correctly take it that 
that refers to a sample fromian artery? 

A. Megs 

O. And where we see VEN, it is 
a sample from a vein? 

A. GOLvTeere 

on All right. And. when we see O, 
does it have the same meaning as it does in your 
digoxin book that you have described? 


A. Yes. 
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Or. All right. Then similarly, 
Doctor, the next column of information appears to 
be volume weight and then millilitres per gram. Can 


you help us as to what information was intended to 


be set out there? 

A. Yes. If any of these samples 
had been a urine sample then a 24 hour collection 
or another collection of known volume, the volume 
woubdsbelstatedminithisepanticulare casesand jin 


Epis) pare culame ine, 


Oo. boésFi thapplyrattalleto 
digoxin? 

A. No. 

a. hifeeright. The next column, 


Doctor,. Duration ,, Day, AZGur,eacan yau tell us what 
is intended to be set out there? 

A. That again is for generally 
a>urine collection or possibly a stool collection; 
therdurationfof that “collection. \(So,-forsexample, 
there might be 2,400 mls in one column and just 


beneath that it may say 24 hours. 
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Os AlaerightegeOnce again, Doctor, 


T take it it has no ‘application Wordigoxin? 

A. No. 

Or NIGwragiwe: SAndethen’ we’.come 
to the specimen numbers and we have been reading 
that information as simply being the specimen number 
that was ascribed to any particular sample and that 
you have told us is originally drawn from the 
requisition form that happens to be filled out? 


A. Thai smcorrec t. 


ar Alsgey 7 oOnt.ee Anasenace, numbers 
should correspond to the sample numbers indicated 
in your digoxin books for any particular sample? 

A. ,e5. 

Q. Piel ri btiteawAndsthen,eDocter, 
we see the results of various assays set out, the 
category of which type of assay was conducted and 
then the results beside it. Can you tell me, in any 
given case, Doctor, for example, if you look at the 
sample that was taken on March llth, 1981 at 4:15 
in the afternoon - do you see that? 

A. YeSn 

@) From an artery? 
A. Yes. 
Q. 


That is Sample No. J05428. 
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ANGUS. STONEHOUSE & CO. LTD. ELIS?) aEcex: 
TORONTO, ONTARIO ( Cronk) 
A. That. Ss. COrrece. 
QO: LE we*reaag aownein tnat column, 


Doctor, does it mean that all of the assays which 
are shown to have been conducted and all of the 
results that are reported were taken and made in 
respect of that particular sample? 

Ne Nese 

Or AL) Pegnes Thenvepoctor;, we 
see in a number of cases again the letters NSQ. 
I take it that has the same meaning as it does in 
your digoxin books, not suffiecient quantity for 
sampling? 

A. Tatts coprect. 

OF All right. In some situations, 
Doctor, we see a footnote. I draw your attention 
for example to the digoxin level which is reported 
under the column March 12th, 1981 and we see an 
asterisk and then the sign for greater than 10 and 
then underneath that a footnote, it says "See E". 
If we look to E below it shows that there was an 
insufficient quantity of the sample for further 
dilution. Can you help me, Doctor, when we see 
footnotes on those forms, do those footnotes refer 
to the sample result that is recorded immediately 


above the footnote, as appears to be the case with 
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ANGUS, STONEHOUSE & CO. LTD. Rive, GGe.em, 693 
TORONTO, ONTARIO ( Cronk ) 


bo 


H19 this one? 


Oo 


A. Yes, I believe in general that 


cS 


is the case. 

Oe RUE. a oli. 

Poe Unless there is an overriding 
comment which will apply to all tests in that 
particular sample. 

Q. All right. And we see as well, 


Doctor, in this particular case an asterisk and, 


A. yes. 

DO: And at the bottom of the page 
in the left hand side we see results flagged, and 
asterisks were reported today, can you tell me, 
Doctor, what the significance is in any case where 
an asterisk appears beside a particular level? 

A. It means that this particular 
sheet of paper, this particular report is the 
first one after which that particular result has 


been reported. 


as I said, a greater than 10 nanograms indication? 
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ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex. 
TORONTO, ONTARIO (Cronk) 694 


O}e I understand that, Doctor. 

Are you saying then when an asterisk 
appears it means bt 1s the first time: that that 
result has been reported in writing on a clinical 
chemistry form? 

A. Peereetiestitst tLme 
according to the computer that it has produced a 
report. A printed report on that particular result. 

Oe Right. What then, Doctor, 
do the words at the bottom on the left mean when it 
says "Results flagged with an asterisk were reported 
today"? 

A. It means that on the 14th of 
March generally speaking the first print-out of the 
results of the 12th of March, that particular sample, 
was being reported today. 

Gs Does that mean then, Doctor, 
thet a6 essentially an indication from the Computer 
that the very first time that that level of greater 
than 10 was being reported in one of these reports 
was on this report dated March 14th? 

A. In general, yes. 

The object of this is to indicate to 
the person looking at this report, to draw their 


attention to particular items of new information. 
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ANGUS, STONEHOUSE & CO. LTD. 692 


TORONTO. ONTARIO Pilates bdr, ex. 
(Cronk) 
1 
2) TheeresnltmohyeherpH on theiilitheotavarchehas wbeen 
3 reported on a computer print-out previously, and 
2 
that is --- 
4 
(or And that is why there is no 
NS) 
asterisk? 
6 : 
A. Andsthat ispwhysthere 1s “no 
7 asterisk, yes. 
8 THE COMMISSIONER: I am sorry, where 
9 is that? The pH was 7.31? 


MS. CRONKS kYes. 

THE WITNESS: Yes. There is no 
asterisk with that individual result simply because 
as far as the computer is concerned it has produced 
a report previously which contained that information. 


MS. CRONE S97 Ofwel itakeai tethen, 


Doctor, that the indication --- 
THE COMMISSIONER: Sorry, Miss Cronk, 
I just don't understand this at all because surely... 


MS:...CRONK: 4-Perhaps 9I..can assist, ‘Mr. 


Commissioner? 
THE COMMISSIONER: Yes. All right. 
MS. CRONK: Q. These reports, Doctor, 
are cumulative, are they not? 


A. These are cumulative, yes. 


Or And I take it on a given day 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Paleleyec ; Sime 696 
(Cronk) 
i! 
1 
,. once the information is available in the computer 
3 the results that have been fed into the computer will 
4 be printed out on one of these forms? 
A. Yes. 
5 
Q. And the computer will as well 
6 i] 
provide any other levels in the same category, for 
j example, digoxin, if there was a level freshly fed 
8) into the computer, if I can put it that way? 
9 A. Yes. 
10 oe In time for it to show up 
1 on the March 14th print-out; it might as well show 
o a digoxin level for March 11 if the computer knew 
about that one? 
13 
ee Yes. 
14 
ae All right. The two would be 
15 shown? 
16 A. Yes. 


THE COMMISSIONER: You see if we turn 
back a page and see that on page 82 we will see that 
those figures were all reported. 

THE WITNESS: Yes. This page is the 
first written report of all these results. The first 
opportunity that the computer had to report the 
results of the llth, that were taken on the ids Wiebe 


March, was the following day. 
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ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Ellis u dr.ex. 


(Cronk) 


MS. CRONK: Q. And that is indicated 
by the computer for computer purposes by the affixing 
of an asterisk? 

A. Lesn 

he So where we see one on page 
82 beside each of those results it means the very 
first time the computer has produced a written report 
showing those results? 

Be Yes. A printed report. 

OF Now hypothetically, Doctor, 
Dut StitlLewien page 62, (ioat print-out was dated 
Maren 12th) Ht the very next day March 13th the 
computer was asked to print out another report --- 

A. Lea. 

ales Right? And because the 
results are cumulative, those results would show 
up again I take it? 

as Yes. 

THE COMMISSIONER: But without an 
asterisk? 

MS. CRONK: Q. They would be without 
an asterisk because they had been reported previously? 

A. 168, 

THE COMMISSIONER: And if we look at 


page 81 that is exactly what we find. 
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ANGUS, STONEHOUSE & co.tTo. Ellis, dr.ex. 
TORONTO, ONTARIO (arene 
| 
5 2 THE WITNESS: Yes. 
3 MS. CRONK: Q. Do I have that 
4 GOLLTeCULy ,) (POoGrars 
5 A. They would be produced on the 
next occasion without the asterisk. 
; o. I take it then,’ Doctor, when 
4 these reports indicate with an asterisk and with a 
8] footnote at the bottom, "Results flagged with an 
9 asterisk were reported today", that does not refer 
10| in any way to whatever oral reporting of the result 
11 may have taken place? 
A. Thate Ls! COLrLcecs.. 
ws All rrgne. ~ Thankyou, Doctor. 
A. Can I just say in addition 


that many of these patients have lots and lots and 
lots of results, and the object of the cumulative 
report is to produce on one or two sheets SL spaper, 
the minimum of paper, all the results that the doctor 
may wish to have recourse to. 

What this means that if you receive 
a cumulative report today you should really throw 
away the cumulative report that you got yesterday 
because that information --- 

QO. cS now -—— 


A. - is now repeated and is 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk) 
ii 
6 2 outdated. 

3 Oe Mesn 

4 A. And the page numbers will 
change. In fact it is brand new information coming 

; along and it has not been able to get on to one page, 

° then the page number at the top will be updated to 

7 page 2 whichwmeans «that ipagesiais full: 

8 On I see. 

9 A. So that: theicase record right 

10 at the end of everything should have a Bene 

a infermatvomern ethere, ibiteititshosuldn it “eal lyiihave 
the information that has been produced already that 

s rsison baucdated prant-out: 

a Oi. The object is to simply 

14 Keematul Peintommationwim wespect. of allivlevelsathat 

15 were recorded but to keep it in as compact an amount 

16 of paper and recording forms as is possible? 

17 A. iat tre comrecty Whats 

18 why I am a little surprised to see page 1 here, an 
old version of page 1 which has been updated 


subsequently. That in theory should have been 
thrown away. 

a: Right. I see. Thrown away, 
taken off the)medical chart entirely? 


A. Taken off the medical chart. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Ellis{Cdwex. 700 
(Cronk) 
‘ 
7 2 0. Dectom, asil wndevscand. --- 
a A. There is only one overriding 
4 occasion when an asterisk may appear on the computer 
Sheet, and) thatemay not Wemthe first Gecascion that 
3 a printed report has been produced for that particular 
result. This is if we need to go into the computer 
7 at some stage and adjust a result or add information 
8 to that and produce a print-out on that particular 
9 oOcCCasion. | oo you connotea for isureithat) et isome- 


thing has a date - supposing we had to produce a 
page with additional information on (I was thinking 
very much after this date) then - sorry, I take 


that back. I ami.getting fost. 


on All ervont. -vekiaeeboctor, 
perhaps if your thoughts clarify on that you can 
bringule to ourtattentionel ater, omatite morning. 
A. Okay. 


Os Dealing with the reporting of 


any particular digoxin assay result, as I understood 
your evidence when you previously testified you told 
us@thatithe results of anywpanticulan assay were 
reported orally to the ward or to the department 
within the Hospital that had originally requested 
the assay. Do I have that correctly? 


A. Reported? 
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ANGUS, STONEHOUSE & CO. LTD. Ellis Uy dr. CX. 


TORONTO, ONTARIO (Cronk) 201 
| 
7 Q. Orakiv*that very day. 
3 A By telephone, yes. 

b ‘OF By telephone? 
A Yes. 
5 
8 Oe. And whose responsibility was 
: it, Doctor, internal towvourtaboratory to see that 
7| those results were reported by telephone on the day 
8 that the assay was run and was complete? 
9 A. This was the technologist's 
10 responsibid ibys toimorthar. 
Or And was that a matter of 
uniform and regular practice --- 
A. Yoos 
OR - in your laboratory? 
A. Yes, it was. 
OL And that was the case in the 


period from July 1980 to March 1981? 


A. Yes. 
OF Pa ait. 
A. When you indicate that was 


the policy in relation to wards which was the originatpr 
of most of our requests, simply so that that 

information was available for the appropriate treat- 
ment of the patient on the next occasion when digoxin 


perhaps should have been given. Okay? In other words 
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ANGUS, STONEHOUSE & CO. LTD. ~ 
TORONTO, ONTARIO Bilis; 4+0r.exs 


(Cronk) Loe 


it was for therapeutic reasons. 

oF I can understand why, what the 
reasons might be for requiring those results to be 
reported by telephone. 

As Bie es 

Q: And you have just addressed som 
of those issues. But I take it in respect of the 
duty or responsibility to report them by telephone, 
as you understood it that was the normal routine in 
the lab and that happened on a daily basis with 
respect to any assay results? 

A. Lear 

On Were all assay results reported 
by telephone on a daily basis, Doctor, or only 
those, to use your language a few moments ago, which 
suggested some abnormality, some irregularity in 
the reading? 

A. No, all results were reported 
by telephone. 

@* Past rv onc. VAT ti’ they were 
not reported by telephone on a daily basis would you 
consider that unusual? 

A. Yess 

8 Doctor, in terms of the 


written print-out which also contains the results 
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ANGUS, STONEHOUSE & CO. LTD. . 
Bliss, 


TORONTO, ONTARIO dr.ex. 70 | 
(Cronk) 


e 


of the digoxin assay, in your experience how long 
after completion of the assay would these forms be 
generated, would the first form be generated dis- 
closing that result? 

How long after the assay? 
Yes. 

Usually on the next day. 


WU cafe y ses 


PO BP BO - 


The next available print-out, 
yes, which is usually the next day. 

QO. I took it from what you said 
earlier that it was not actually the responsibility 
of your department to generate the printed version 
of these print-outs, and then to see in fact that 
they were distributed. It was not part of bio- 
chemistry's responsibility? 

A. Well, this was, part. of bio- 
chemistry sebutanoce parteofl my section or my 
technologist's responsibility. 

Ors Allerckoht.e.bld yourvor did 


any technicians who work under your supervision 


have any involvement at all in seeing that these 
written print-outs, computer print-outs, were 
distributed to the ward or the person who had actuall 


requested the assay? 


during the time period that we are concerned with 
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sree areitay eh eg du cx oi 
(Cronk) 
Ae No, not the technologists 
in my section. 
Oz Ali rignteetlecakeyltethen, 


Doctor, as far as your involvement and those of your 
technicians was concerned, after the report had been 
telephoned to the ward or to the doctor who had 
ordered the assay, at that stage your involvement 
was completed in terms of the reporting of the 
result? 

A. It was then the responsibility 
to take the digoxin work book to the main part of the 
chemistry laboratory so that the key punch people 


could enterithetresubts into the computer? 


On And after that the involvement 
was complete? 

AY hes. 

G7 Doctor, could you turn again 


in tthe: Pacsar chart: briegly to page 91. 

Do you have that, Doctor? 

A. Pageuot? ives: 

Oe Doctor, we see here another 
form of clinical chemistry cumulative report, and 
it appears to be identical to the other format which 
we observed on page 83 of the record except for the 


entries across the top. There is an autopsy number 
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(Cronk) 


instead of the patient name, and there is something 
called REG number as opposed to an admission number, 
and as well if we look to the last column we see 
the word "dest" which we have taken to mean 
destination as opposed to the indication of ward. 

Can you help us at all, Doctor, as 
to what the significance or what the purpose of the 
information in the last category on that page was 
on these forms? 

A. Well, the destination is to 
the Pathology Department. 

on Rights fn in this) particular 
case it happened to be Pathology because that is the 
indication, but my question is, perhaps properly 
put, is the information in that column as you under- 
stood it intended to identify the department within 
the Hospital who was to receive the assay results? 

x ves’. 

Oz All right, thank you, Doctor. 

Doctor, I would like to turn now to 
the specific digoxin assays that you either performed 
or supervised in the Hospital dealing first with 
blood samples that were received in the laboratory. 

May we turn to the case of Janice 


Estrella? 
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ANGUS, STONEHOUSE & CO. LTD. 706 
TORONTO, ONTARIO Hilts ; ar. ex. 
(Cronk) 


We know, Doctor, that a number of 
blood samples were assayed during the life of Janice 
Estrella and as well after her death for digoxin. 

Were those assays conducted in your laboratory under 
your supervision? 

Uy Yes. 

re DoSeOr mCOUuLO. you CULT, say, tO 
an exhtore that. you Nave, oxnibs ct s2B, to Tab 46, 


if you would. The thick one that I believe you have 


UNere: 
A Okay. 
O”. Tab 46. 
A 1eS. 
ei Page 167. Very near to the 


back oOtmetna tetany, DOCtOr- bo you dave 1t, Doctor? 

A. Yes. 

Oi Doctor, you see at the bottom 
of page 167 under the date January 7th, 1981, an 
entry with respect to Sample No. “H56908, and on the 
basis of your evidence earlier this morning I take 
it we should properly be reading those entries to 
mean that that sample was taken at 8:30 a.m. on the 
7th of January, 1981; that it was accorded Sample No. 
°H56908 and that the sample came from an artery and 


that a level was achieved of greater than 5 nanograms. 
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(oxen) 707 


Am Domeading sthaticommectly: 

Pn es . 

‘Ole Fld or icit. me bocror,.s 1n. respect 
of that particular sample as I understand ci Che 
sample was then further diluted and re-assayed by 
virtue of the fact that when it was first assayed on 
the 7th of January it was done neat without Gaslait 2 On . 
Dos Isshavesthat coruectly: 

A. Les. 

ae Right. The first time it was 
run it was neat, and it was simply off the maximum 
which could be recorded on the RIA methodology 
Without tur ther) dilutions 

Do tiehave, that. correctly? 

A. Correct, yes. 

Or And?) then aif, we: turn to 
page 168, the next page, we see the entries for 
the assays that were conducted on January Bthy ebo81, 
and we see, do we not, that the same sample was 
diluted and re-assayed on that day with the result 
this time of greater than 9.4 nanograms. 

hm) Wieteading that Correctly? 
A.- Yes. 
Oe Doctor, there are a number of 


handwritten entries beside the name of the patient 
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(Cronk) 


Janice Estrella we have had difficulty reading. Right 


above the name Janice, can you see them? 


Ps Vea. 

Qt Do you know what those entries 
referntor 

A. These look like entries by 


my technologist to say that one sample - one tube 
was analysed at°25 microlitres instead of the usual, 
instead of the usual 50. It is not really very clear, 
actually ers Pa? 

It looks almost as though there were 
two single 25 mueroli tres, 

OQ. Roce oOLolumOT JUMmicrOoLptres ? 

if there *werestworsLeoceoLry -at —25° the 
total would be 50 which is the normal amount you 
told us previously was used for the assay. Is that 
COLErece: 

A. Yess” 50%microlitres"is the 


usual amount. 


(Oe And if there were two here at 
259-—— 

A. Right. 

Q. A combination in total you had 


the amount that was normally used? 


A. Yes. 
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TORONTO. ONTARIO (Cronk) 
709 
1 
16 7, Q. Le thaieds whatethe entries 
3 mean? 
4 A. Yes, that.is correct; but .you 
are implying that it went into the same tube... ol) am 
? saying that this notation indicates that there was 
: relatively little sample left, indicates to me ~~~ 
7 or Eesee. 
8 a - there was relatively little 
9 sample, leftysot the order of 50 or 60 microlitres, 
10 and that it was necessary for the technologists to 
i use. 25 microlitges: 
Q. And that would be run in 
IZ 
duplicate? 
- A. iiethere is sufficient material 
14 to do, yes. 
15 Oz And is that what the two 
16 entries of 25 would mean? 
7 A. Thelcuds tattle bit unusual 
ie for them to note something twice in that way. 
On So I take it we can't be sure 


what that does refer to? 

A. No, we can't. It looks almost 
as though they were going to do 25 microlitres once 
and then they attempted to get a second amount, and 


then noted that second amount. 
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TORONTO. ONTARIO Bides, 6areex . 
(Cronk) 70 
1 
17 2 Q. All right. 
3 A. But! glecanft thermsure. 
4 Ox And, Doctor, if we look again 
at the resukt that sis reported, the greater than 
; 9.4, we see again a handwritten entry above it which 
I have been reading to be diluted times two. 
7 A. Yes. 
8 Or Greater than 4.7. Am I reading 
9 that) cocvect 1a. 
10 A. Yes? 
iW OF And, Doctor, we know that the 
first time it was assayed the result was reported as 

- greater than 5. We saw that on the previous page. 
13 

| A. Yea: 
14 Q% And now we see that when the 
15 sample is diluted times two we are getting a result 
16 of 9.4 and the technician has indicated that the 
17 mathematical: way Ofiicomputing the result of the 


dilution is to multiply a greater than 4.7 level 


times two. 


Dew have that correctly? 

ie Yes. 

oF All rightekeAre we then 
correctly to take it, Doctor, that the greater than 


5 level reported the previous day or recorded in 
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(Cronk) 


the book the previous day, is in fact the same as 

if it had been reported at greater than 4.7? The 
two are synonomous in this sense that they both mean 
that when the sample was assayed at that time it was 
over the maximum which could be detected on the RIA 
methodology and had to be diluted further in order 
to get a result? 

A. ress 

G So in that sense the greater 
than 4.7 could just as easily have been described as 
it ‘was “inethie ’case -as greater” than’ 5? 

A. Yes. There was a changeover 
period when we decided that the best value we could 
assign to our highest standard was not 5 as claimed 
by the manufacturers but a value of 4.8 or 4.7. 

A. /searound .this time. 

Oh Had that changeover taken 
place by January 8th, 1981? 

A. Without reading through this 
book and seeing what we had been reporting I can't 
tell you. 

Gs APE er Lore. 

A. But it looks as though there 
is a little bit of confusion in my staff's mind as 


to whether they should be reporting greater than 5 
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or greater than 4.7. 

OF Do I take it then, Doctor, 
thatwimuterms Of sow your sreport toe fursr assay 
result if 46 je Gtf the maximum, sti greater than 
4.7 is to be regarded in that context as the same 
as greater than 5, that this .,result on the. stn of 
January of greater than 9.4 could just as 


appropriately be regarded by us as greater than LO? 


It simply means that when it was dilute 


times two and re-assayed the result once again was 
off the maximum that could be measured by the RIA 
method and would require further dilution for a 


fixed reading to be obtained? 


A. Yes. 
OF is that correct? 
Hae It would require further 


dilution to get a more accurate answer greater than 
See 

On Right. And in that context 
the greater than 9.4 could as easily have been 
described as greater than 10? 

AY Well, our best estimate of 
this result was that our top standard was 4.7, 
and therefore we said that it is greater than 9.4. 

Os Well, 1 have --- 


A. That was our top standard. 


yaetucs ,acda 42 atee Pods ae 
Meeec J<7:1i ef) s3Oget ee woul) 39) 
gb) orb a igo adhe 92a" at oF 

eee 5 108.70 amr ete bens dyer od gp. 4h b 
: Re 2178) or pee xine fend Ve one (sunt west ee 
wut pibes >), @ ost) *afensp to yeaa 


Sel nat 0 28) 20" We pnbiepe7 <0, ¢yloesteisgorgaes 
ta uiw 2609 Anan eiagines (T7 

ay fi vo 3 ieee Pod? beyetes-e: bie en ¢aneg 

A ‘Ju Dea SRB teat vet Piso Sula | mute ata 0 


é vel lh weajivait) etl pss  Sloov bay tonzon 


Lontavag add ad poaibaedy, bess ? 7 
eat ak Se ite | 
‘on frat al «0 
teftgw? oxv1odes Bloaw JT fe Pw (hey LJ 7 


NBds) BAIlSCH = AWENES ‘OT OXHSSE “ae ftoxtul2d 
, \ — 


inggnes tml of hak stew 


fead ovet yliaas, 26 oA Clam 
20 0, ott, 


io “ienbdes Seed) xe age 


: 


pent: nak 
7) oo a: 


RCHSC 


Combe 
228 ANGUS, STONEHOUSE& co.tto, Ellis, dr.ex. fae. 
TORONTO, ONTARIO (@ronk) 
PM.)C 
J 
2 0} There may be nothing that turns 
3 Onwit .Doctor,. Wout Lewant. tOspeuc led about 1¢,..and I 
4 an, having ~someuditticuliy witha pevecauscwthe 
5 previoussday the wesultuwas ~repented sat ‘greater than 5. 
A. Yes. 
6 
0. And .onsasdalLuteoneote2 ,- 1 it was 
7 
off the top of the measurement which the RIA method 
8 was capable of providing by virtue of simple 
9 multiplication means the results are greater than 10, 


is thatwcorrect, 

A. ves. 

0. Doctor, from the review that we 
have conducted of the medical record, it is apparent 
that the level of greater than 5 that was achieved on 
January the 7th was reported by a Biochemistry or 
Clinical Chemistry printout form dated January 14th, 
1981, and that appears at page 159 of Janice Estrella's 
medical sredords.s Teshouldstell you thought that on 
my review of the medical record it does not appear 
there is a Clinical Chemistry printout showing the 
results of a level of greater than 9.4, or a level of 
greater than 10. Can you help me as to why that 
would be the case? 

A. Wellyelecan telly you — [ ‘am.sorry, 


which page are we on? 
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Q. Doctor,’ la amesorty,7& you don't 
even have to look at the tab that is before you. I 
am suggesting to you that on the first assay of this 
sample the result was greater than 5? 

A. And that result was produced. 

0. In a Clinical Chemistry printout 
form which is contained in the medical record of 
Janice Estrella? 

A. Yes. 

0. Then the very next day it is 
diluted and it is re-assayed and we know the result 
this time is again off the top of the measurement of 
which the method is capable and it was recorded in 
the digoxin book as greater than 9.4. I am suggesting 
to you that based on my review of the medical record 
that greater than 9.4 or greater than 10 result does 
not appear to have been reported in the Clinical 
Chemistry form to the ward? 

A. Yes; 

0. | My question to you is, if that be 
sO, can you help me as to why that would be the case? 

A. I can tell you the mechanism by 
which that failed to be reported to the ward. 

Q. AE aaron. 


A. Looking at this photocopy on 
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page 168 you will see that the registration number, 
page 568; "l am"sorry, “page 56908 relating “to “that 
sample that was greater than 9.4, has been crossed out. 

0. And why is that, Doctor? 

A. We would cross out information 
if we didn't wish the reporting people to attempt to 
enter "that “nto tne *compuvers =n Other iwords’, if we 
knew that it had been reported already and we - not 
for ‘any “beason jw ficover=up ‘or "anything like that; if 
we didn't wish a report to be produced we would cross 
through sthat number, 

0. Why sth thve— =f "am sorry, Doctor? 

A. That would prevent the person who 
was trying to enter all these results from going to 
the computer, entering this patient ID specimen, the 
specimen identification information and the computer 
telling her, hey, I have a result before of greater 
than 5, what do you want me to do? Then they would 
be faced with a decision as to whether they should 
realbywenter at cri whether they shouldn't, and then 
they would have to leave notes for their supervisor 
for the next day and they would have to come and see 
us, Okay. So that was one reason. 

The second reason is, if you look down 


on Thursday, the 8th, the area that we are looking at 
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when this dilution is being done, you will see that 
we also had a sample dated the 8th, in other words 
we have a fresh sample. Okay. So in relation to what 
Vou dO With the dio0oxin result, Ob what the doctor 
does when he gets it back, we had two days' information 
which makes yesterday's information less relevant 
than it would have been yesterday. Okay. So 
yesterday's information as reported by telephone 
yesterday said, this result is high and the implication 
is stop the digoxin. On the subsequent day a fresh 
SanpvesOccurceanay that Itsestril nigh, ti-other words 
Ene digoxin value"1s going down, but it is still 
above our upper limit. The indications are still 
stop the digoxin, and there is no difference in 
Teporveingedreater than 9.4 or7 greater than 5. 

0. I will come to the second 
Satple in jus. a moment, Doctor. In terms of the 
reporting of the result of greater than 9.4, I take it 
then that the greater than 5 result which was achieved 
Ol January che 7th, to Ene best of your knowledge, was 
reported by telephone that very day? 

A. em 

Q. Do you know whether the result 
of greater than 9.4 was reported by telephone on 


January the 8th? 
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A. Paco KNOW. 
0. Having regard to the fact that 


it doesn't appear that there is a Clinical Chemistry 
printout in written form reporting the result; and 
having regard.to the fact it is crossed out in your 
book, would you agree with me that it is likely it 
wasn't reported by telephone that day? 

A. irre: Lhe ly, Syes'. 

The other things il wwould@saye1s, as I 
have indicated before occasionally immunoassays give 
erroneous results and very rarely, in individual 
patients for no immediately obvious reason, very, very 
unusual this is, but on occasion when you take those 
samples and you dilute them down, then when you do the 
dilution you get a totally haywire result. 

In other words, the specific instance 
that I am referring to as I have alluded to before 
is for thyroid stimulating hormones and we have had I 
think two patients in a period of three or four years 
where we had reported a result, we had obtained a 
Rwesult.of greater than )60 and,on dilution of. that 
Sample that result of greater than 60 could not be 
substantiated. 

Q. Was there any suggestion in 


thus .case wocton,. thatsche, nwesuLt of diluting, the 
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Estrella sample times two had the effect of producing 


an abnormal or unreliable level? 

A. No, Dethitnk@the result that we 
produced the previous day that said, hey, it is 
greater than 4./"or 5, was Contirmed bye enisvda lution 


that it was ins fact greater: 


0. High? 
A. Yes. 
0. And in terms of the oral 


reportingnoet this Level, @ieit be somthat it was not 
in’ fact reported, I take that to be an exception to 
the general rule, the norm which applied, and that is 
averyeresult, not just results: thet were deemed to be 
significant, but every result had to be reported by 
telephone on a daily basis, this would be an 


exception to that? 


A. Yes. 

0. Leena conrvlectus 

A. .eay 

0. Doctor, beside the name Janice 


Estrella as well, on that sample there is an asterisk, 
and if we look to the bottom right-hand side of the 
page the entries of January 12th, there is another 
asterisk. As I read it it says: Used new standards 


and controls. Can you help me, does that have any 
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Significance in terms of the assay that was conducted 


on January the 8th on this sample? 


A. No, let me see? 

0. Do you see where I am referring to? 
A. Yass 

0. Does that have any significance 


in terms of this sample? 


A. T don’t: know, Dadon*t know who 
wrote that. 

0, Do you know what the reference 
means? 

A. They strongly suggest that 


somebody was changing standards and controls at around 
this particular time period and when they exactly 
wrote that 1 don?tiknowel si tewouid contizmethis) view 
that, on, one» day we were, reporting. greater than 5. and 
on another day we were reporting greater than 4.7. 

0. Taine sorry, are vou saying — 
well, with reference to the other sample you were 


reporting greater than 4.7? 


A. For. CULHOn Enel 
Q. Yes, I understand that. 
A. But on the 7th we reported 


Greater than 5, “that- ap thternotationei1s correet*tnat 


you have just drawn my attention to, which has an 
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asterisk, then that could: well be why we reported 
greater than - 5 was our upper limit on that particular 
occasion. 

0. Myecuriosityecarose, Doctor, 
because the asterisk as it happens appears only beside 
the name Janice Estrella on January the 8th. 

A. Yess 

0. E didntt know whether sthen to 
infer that all the assays done on January the 8th were 
run on new_standards and controls, or whether it was 
merely the sample from Janice Estrella, do you know? 

A. igcon et knows — Tire: looks almost 
as though somebody was putting it in very much in 
retrospect, ,doesue tt ais 

THE COMMISSIONER: Janice Estrella is 
Enesonly oneawhowi srover freheetimity of 4.7 or 5 as the 
case may be? 

THE WITNESS: Yes. 

MS. CRONK: On two different samples, 
sir, but the second sample doesn't appear to have 
been run on January the 8th on new standards and 
controls, there is another sample reported at greater 
than 4.7 on January the 8th. 

THE COMMISSTONER: Moat U6). sishen dea 


is the new standard, isn't it? 
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MS. CRONK: I am sorry, we had better 
Clarify that, Mr. Commissioner, and perhaps tos 
misleading. 

0. I took that reference to the 
new standards and controls, Doctor, not to refer in 
any way to the maximum measurement of the scale but 
rather to refer to the five standards which you have 
told us when you testified previously were used in 
the actual run on a radioimmunoassay test to assist 
in achieving the results. In other words, the 
standards are known amounts of digoxin that are 


provided to you by Antibodies Inc.? 


A. No. 
0. Lame sorry. 
A. Standards are vials of standard 


Material provided cto us by Corning: 

0. And that is what the reference 
refers to, it doesn't refer to the maximum measurement 
of the RIA measure, it refers to the standards that 


are physically used, the vials of digoxin materials? 


A. Yes. 

0. That are physically used in the 
test? 

A. Right. But they are prepared 


by additional water to a freeze dried material. 
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uO 

1 

2 0. Wy weights 

3 A. And that freeze dried material 

4 Withle lastelorta finree vlengeneormcime vee tecays Or 

: weeks. 

0. Ang when ir uns curt. —— 

8 A. When at runs Outevou havezsto use 
| ! new standards. 
8 0. Rights. Mysonly GuestLon to you, 
| 9 Doctor, .cansyoushelpaus, andwperhaps youycanve, as to 


why,as it appears,new standards were only used on 


Janice Estrella on January the 8th, and only then on 


one of two samples that were available from Janice 


Estrella? 

A. NO we accep WOULCBNOLSappLy cli 
new standards were used on January the 8th they would 
apply to all subsequent samples, not just the 
tndividual patient, that ,is mot the: indication, there, 

0. Al ileriont, -thnene. Vous 

A. It may have been that in retro- 
spect we looked at this page in respect specifically 
of Estrella looking for something unusual. 

0. I see. 

A. But on the other hand there is 
a space at the bottom so it looks as though it was put 


in after the Monday, doesn't it? 


[Leisasen pols mn 


no ayn. 2) od nie he se she 


’ 
| : aii sae 91 viedw Bele 3 . Na 
m earil, | 1? Bis. OY 1) BT 43 nsde yy a _ ; ~*~ 
| pon 


‘ine yh" apie fi 

: Woy neyo 7 AQ) Wad , au ste Gk 
uf oer 

jon aaee@ nhtaherds oe I 


10 faa hae) ae ales pasinle 9 ae al . 


sinel mov, SUS rahe Ae ku aneadl gulqrbge 


quer, 


bipaw ‘yo i with Severo Ae pees 
iau(< 8on Ba SNeS s he 7 ai 
ees. nolcbolho® Ste ae es ie 


| ‘y.: vilage 30 (ion Gent oe ae 
| 


CY Acutit pai t {1h : 


| 190% 14 Anil ceed sve Yeu 92 

lisa) Nisege scoqats 42 GORD Bam 

yp hawanee petigamed 

eae 

¢) 9308s Semen ott 
73 2aw ot i | ) 


di eee 


bt Pan 


7 = 


Shoe i 


— 


i228 


ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex; 
TORONTO, ONTARIO (Cronk) 
Q. Insofar as you are aware, Doctor, 


I take it then that that sample was not treated any 


differently? 

A. No. 

MR. HUNT: I just have a question and 
maybe my*friend is getting to its, Isassumesin the 


book these are separate pages, because they are 
numbered separately, 168, 169 and the asterisk appears 
on the bottom of Monday, January the 12th. Has it 
been clearly indicated that that asterisk at the 
bottom on Monday, January the 12th, relates back to 
an asterisk on another page two days before that? 

MS .OCRONE:v@failr enougns 

0. Dector7ecan you belp Mr. Hunt 
with that? I must say I assume that to be the case, 
and Mr. Hunt is quite correct; it is two separate pagesi. 

A. Yes, lvagreey I recognize™that. 
Without seeing the original and seeing whether there 
are any asterisks anywhere else, there don't appear 
to be. My presumption is that some time after Monday 
the 12th of January somebody wrote this comment in 
relation to new standards and controls having been 
used. Okay. My guess is that there may have been 
some discussion about whether we should be reporting 


greater than 5 and greater than 4.7, and perhaps 
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somebody wrote it in relation to that. 

Q. Well), Si @an-sormrs, mpoccor, 2. don't 
want to complicate it any more tham perhaps it already 
has been. I have as it happens the original here for 
January the 8th, the digoxin book, and the entries 
for January the 9th appear in part on the same page, 
and the entries, for vdanuary. the lZen on the next 
immediately facing page. Do you know, and perhaps 
you don't; do you know what ‘Chewssigniticance of that 
entry is for new standards and controls used? 

A. No. 

0. Do you know what the significance 
is of the asterisk beside Janice Estrella's name on 


the entries for January the 8th? 


A. No. 
0, Thank you. 
A. Pieeoulyrciing eh can say sac 


the ink is the same colour, that ink there, whereas 
in the photocopy it looks as though this person wrote 


that asterisk. 


0. They appear to relate? 
A. Yes. 
0. Doctor, may we turn then to the 


next sample which was assayed on January the 8th. You 


have indicated previously that that was a fresher 


$<T 
—- ¢ a ») 
a ‘Ali 7 
o ; a ‘ j 
- 7 
. an 3 nubaatet J a 
¥ a ‘ af 
e 
iy "1s | 
= firey eat 
‘ veut] ‘Ls “xGHl hi ori 3 7 : 
: ; A 
,4 yy j 180aqG6 fi 7) ot ye 
~ ee - ; . _, 
3 ond visudeG hh eects vol org 


a 
100% soy a0. Rog, obey fatten 

} ‘ "at 
» “se * \2 Jestiw eh i my of vane ei ue ‘4 


| ag 
~ 4 ‘ na 2 ira al ifate Wrest 1@1. mE 
. MM 
ou 
7 ; i 
, od i) 
crrpal f rand feino hee ° me 
git i, i rat new 10: «2 eae i 


| sit aaalt ig Sw i cea ef 


vox ,H48 eri ¥xeeR 2 ‘ae mune ‘sow tots 
re tea | 

radeon} a seas ie dads > ois ti iowe 

a 


Whe os) 


ANGUS, STONEHOUSE & CO. LTD. Ellis, dr.ex. 
TORONTO, ONTARIO (Cronk) 


sample, it was a sample that was provided to the lab 
on January the 8th. If we are reading your entries 
correctly that was a sample drawn tat 10) a.m. on 
January the 8th, Sample No. H56921, drawn from a vein, 
and it resulted in a level of greater than 4.7, aml 


reading that correctly? 


A. Yess 

0. Once again it came from Ward 4A. 
A. That le comneciy 

Q. And that sample as I understand 


it, Doctor, wasS again repeated the next day at a 
dilution of times two, and we see that entry under 


Friday, January tthe 9thje and that ‘resuliaear that tame 


was 7.8 nanograms. Do you see that? 
A. Yes. 
Q. Doctor tha ewentryiasmewell Ws 


crossed out and the word "check" appears beside the 
level of 7.8 and that is crossed out as well. Can 
you tell me what significance, if any, there is to 
the fact that those entries are crossed out? 

A. It suggests to me that the 
technologist wrote "check" because it was his under- 
standing that this assay was to check on the previous 
day's, assay, not that it was: to be reported in: the 


usual way of reporting assays. Okay. 
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At some stage after this we would 
report, whatever number we got eventually, we would 
report that number. Okay. Prior to tits. point there 
were, we would quite often report greater than 5 
without going any further, shat ondicared, to, the 
floors: that they Should stop iwingsdigoxin and that 
was all) the anformation that they needed. 

(). In those circumstances then I 
take it that the gvard miohb orm magte not be gniomed 
of the fact that, you had, further assayed a particular 
sample on dilution and obtained another result? 

A. Thad ue COrrle cing 

Q, And in this case again the 7.8 
level appears to have been crossed out? 

A, Yes. 

0. Would you agree with me on the 
basis of what you have just said that it is unlikely 
that that result was reported orally that day? 

A. Mery unlikely, yes. 

0. Bare Ss et he ad ee Ei 
greater than 4.7 level was reported on that sample 
the day previously? 

A. Yes, that would have been 
reported, yes, Sure, im. fact there ws also a tick, by 
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ANGUS, STONEHOUSE & CO. LTD. El Las, adr .1exs 
TORONTO, ONTARIO (Cronk) 
0. The tick means that it was 
reported? 
A. That would mean that it went 


into the computer. 

0. Should there then be, Doctor, 

a tick beside all of these levels if they were fed 
into the computer? 

A. People are relatively inconsisten 

0. Ie cantmeanrvehat Voit ws? there, 
but it doesn't mean it wasn't reported if it 1s not 
there? 

A. thaws COrGcect 

Q, Heeteor, Can we turn then to the 
next sample which also appears to have appeared in the 
Biochemistry laboratory on January the 9th, and that 
is Sample H57574, and if I am reading those entries 
correctly that is a sample that was. taken at 3:30 p.m. 
on January the 8th" on Ward" 44° from "an ‘artery? 

A. Yes. 

0. And there was insufficient 
quantity of sample to permit an assay on that particula 
sample? 

A. Thak wesecorrecy: 

0, Doctor, the next sample then 


the same day, is Sample No. H56924, and that appears 
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to have been taken on the ward on Janvanyucne 9th,el9el 


at 9:30 a.m. and this time from a vein; do you see 


that? 
A. Mes 
THE COMMISSIONER: Tecimimeowwr ss ,a.0 + 34) 2 
MS= CRONK: Atethes top om page 169, sir. 
THE COMMISSIONER: Oh, yes, I see. 

ALL erg ii. 


MS%.CRONKie.0 seThatuis stakenrithe next 
day; Dector, on January) the 9th; sandeit issassayed. on 
thatsassame day; January Lneaoth, hand ite@resulbedeinea 
level of 4.7? 

A. Yes. 

THE,.COMMESSIONER: «LI wonder-if we 
could, while we are just looking at it, hour of 
collection, So @wcanyoebetheseshours straight, you 
have got 9:30 on page 169 of the Preliminary Inquiry 
exhibit, and you say at 159 of Janice Estrella's 
Exhibit, 91, it seemsutoubes9 olclock,, did, I miss 
something on that? Where do these hours come from? 
What are the hours in your book, what do they mean? 

THE WITNESS: The hours in the book 
should be the hours on the sample requisition, yes. 

THE COMMISSIONER: Where would they 


have gotten this figure of 0900? 
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THE WITNESS: On the computer printout? 

THE COMMISSIONER: Yes. 

THE WETNESSS@  iecantteasmlain that 
discrepancy, they should be the same. 

THE COMMISSIONER: They should be the 
same? 

THE WITNESS: feves. 

MS. CRONK: Towas SHSteyOuU, (Mrs 
Commissioner, I have not seen a Fequisttion form that 
applies to this particular sample, so I can't assist 
you as to what time might have been indicated on it 
as the hour for eollectsion: 

THE COMMISSIONER: Ttimight 
conceivably be a human error if somebody were to trans- 
form from one thing to the computer. 

THE WITNESS 23° Yesk 

THE COMMISSIONER: And they put the 
wrong hour down. 

THE WITNESS: It is possible. 
Occasionally samples are, not very often, but 
occaSionally labels are stuck on blood tubes or syringe 
that come in --- 

THE COMMISSIONER: At any rate it is 
either. .9)or 9:300 YesPOr antsorry,; "Miss 'Gronks 


MS. CRONK: Q That sample, Doctor, 
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was clearly taken at either 9 or 9:30 on the 9th of 
January before the child died? 

A. Yes; On the Friday, 

0. And clearly therefore an ante- 
mortem blood sample having been drawn from a vein, 
would you agree with that? I am sorry, it is clearly 
an antemortem sample drawn from a vein? 

A. YésPuoitawenuld presunesthabstel 
don't know exactly when this child died. 

Q. Ian eSOUry ~ DOceor. whe chitd 
died on January the llth, 1982. 

A. OKaYVPErignt. 

0. Litghatebetso;, 2h fe Slearly 
an antemortem blood sample, do you agree? 

A. Yes 

0. And that sample, Doctor,appears 
as well to have been diluted and re-assayed on the 
very same day, do you see that entry immediately below 
Chee tirster 

A. Les 

Q. I am having difficulty reading 
Ghétnumber7 sbutelitake del tosbe,athimestiwordi lution? 

A. ~esy 

0. And the reading this time is 


expressed to be 5? 
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A. Yes. 
Q. 5 nanograms? 
A, Yes. 
0. In terms of the significance 


attached to those two levels in your laboratory, would 
I be correct in concluding that a Level or 4.7 and a 
level of 5 as they are close to the maximum which the 
IRA method is capable of measuring would be treated 

as virtually the same result? 

A. mes. 

0. And once. again that particular 
entry is crossed out, Doctor, and would we correctly 
then regard that as not the level of 5, as not having 
been reported by telephone that day to the ward, but 
rather the level of 4.7 that would have been reported 
ora lhy: 

A. Yes, that is correct. Hopefully 
on the computer printout that result had gone up too. 

0. As it happens, Doctor,with 
respect to a number of these assays, they were run on 
January the 8th and on January the 9th as we have 
seen, yet the earliest printout, the earliest Clinical 
Chemistry printout that appears in the medical chart 
of Janice Estrella is dated January the 14th, that is 


a delay of some five or six days between the day 
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that the assays are run and the day that the results 
appear to be reported. Can you help me as to why 


that might be the case, reported in writing, or do you 


know? 
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A. I don't know. Was there a flag 
to indicate that that was the first time that digoxin 


result was being reported? 


Q. Patt Sorry), tn .tatcness, Doctor, 
there is not. 

A, Okay. 

0. So, do we correctly assume there- 


fore that there had been an Carl eraprintout sc3sclosing 
that result? 

A. Yes, which was updated at some 
Subsequent time. 

MS CRONK  aeAll right cian k vou, DOCtOr. 

Mr. Commissioner, I am about to move to 
the postmortem samples, would this be an appropriate 
time to break? 

THE COMMISSIONER: All right. Then we 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (Cronk) 
1 
AA/BM/ak ‘ tmz UPON eresuming ga ta2<30..5 5m: 
3 THE COMMISSIONER: Yes, Ms. Cronk. 
4 MS eaGRONK: OreuDus Bliissy just 
5 before we broke at lunch we had finished reviewing 
6 the antemortem blood samples upon which digoxin asssay 
: were conducted in your lab. I would ask you to turn 
back again if you would to Exhibit 32B, Tab 46, 
: Doctor, page 169. Do you have that, Doctor? 
? re Yes.. 
10 OQ. AL TeCLoONt see DOC tOm,.sunder stne 
11 entries for January 12th, 1981 on the right hand 
12 side of the page, page 169, we see that yet another 
13 sample was delivered to the lab for digoxin assay 
Fy purposes, it is Sample No. G89241. If I am reading 
your entries correctly the sample came from the 
15 


Pathology Department, it was taken on the lst of 
January at an unknown time on the basis of the 
entries in youmsbookeand onethestinst assay without 
dilution it was required that the assay be repeated 
because no fixed level could be obtained. Am I 
reading that correctly? 

A. Yes, 

Q. All right. Doctor, we see 
again the initial O beside that particular specimen. 


I take that to mean that at the time the requisition 
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form was provided the technologist in your lab who 
was checking the requisition form didn't know whether 
the sample was from a vein, from an artery or what 
the sample type in fact was and hence the letter Oo 
was indicated beside the sample. 

A. rest 

OF All rrght. Gn Doctors Gversee 
in handwriting as well beside the name Janice 
Estrella the words "postmortem possibly diluted 
Specimen". Do you know whose handwriting that is? 

re No. 

Or AACE Yr Lane 

THE COMMISSIONER: Tem sorry? 

MS. CRONK: Right beside the name, 
Mr. Commissioner, in small handwriting. 

THE COMMISSIONER: 169? Oh, yes, 
I see it; yes,;Ayou arekqurterragnt. 

MS. CRONK: OfNboctor;, dosayon know 


what that reference refers to? 


A. The possibly diluted specimen? 
Or Yes. 
Ax I understand there was some 


concern about the quality of this particular sample 
that was received from pathology. 


OG. All right. In your experience, 
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Doctor, prior to the case’ ofelantcessstrella Ahad 
you ever before received a sample from the Pathology 
Department for the purposes of digoxin assay, to the 
bést of your recollection? 

A. leiwas notitoun ire gilar 
occurrence for us to receive samples from pathology. 

Ox Nop ®t wouldn Ut chavesthought so. 
But do you recall receiving one prior to this one 
from pathology? 

TN No. But I believe that when 
I went back through the book, when these kind of 
questions were being asked, I think one had in fact 
come from pathology a long time before prior to this. 

Q: ALLeriqnis So, thisthen 
would have been the second sample of that kind 
received from the Pathology Department? 

A. Aedbesttasen can telljwyes: 

OR ALierignbussAnudthhat Ditake 
it marked this sample as being somewhat unusual in 
that the source from which it was obtained was the 
Pathology Department and presumably therefore it 
was an autopsy sample. 

A. Well, yes. 

OF ADierigqht¢ 


A. But it also says post mortem. 
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Ox And what significance do 
yous attac hitol thait?s, pen") the words=pastymortem: as 
well indicate ‘that it isvanvalitopsys sample? 

A. Yes. 

0. Docton,.your said ‘that vou 
understood that handwritten reference to mean there 
waS some question as to the quality of the sample. 
On what basis did you gain that impression? 

A. Yes, I think I was under the 
impression that the sample requisition contained 


this information but in fact you showed me this 


requisition and it doesn't, or at least the copy 
that you have doesn't. 

0? AlLi@ri ont - 

A. I cannot remember precisely 
the exact way in which we happened to come to know 
it was possibly a diluted specimen but I know that 
when this sample was being discussed there was 
always this rider as to whether the sample quality 
was satisfactory. 

a) When this sample arrived at 
thetlab for testing,” Doctor, ‘was the? fact that at 
had been received and the fact that it was a post- 
mortem sample drawn to your attention? 


A. During that week I think it did, 
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yess elecan'tusayator sure lthatvon Monday, January 
12th that this was drawn to my attention specifically. 

OS You don't have any recollection 
one way or the other? 

A. Sspecutivcally for that. day, no. 

OQ. All right. Do you have any 
recolléction atiall, Dectorsieas to twnen you learned 
that there was some question as to the gquadn tyaof 
this sample? 

Bae Peet wasn bon January L2th 
it was within a few days of that. 

OF Do you remember who told you 
or what led you to understand that there was 
some question about the quality of the sample? 

A. Pithink inadiseussionswith 
my technologist this point arose. I think that at 
the preliminary hearing flow sheets were prepared, 
large flow sheets of individual samples and these 
were admitted in evidence. In referring subsequently 
to our conversation of last week, to that flow sheet, 
in fact I think you will find that the flow sheet 
it says that the tube itself was labelled possibly 
diluted specimen. 

©. Arby right. 
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this sample was not a usual sample. 
ON ALS rvonte ye boctom, -cOoulLdeyou 
turn to Tab 53. Perhaps you could keep your finger 


Just atGthat’pagéland turn as wel Peto rab %52°6f" the 


same book. Do you have that? 
A. YES 
Ox ALLAmigGht eee hat, aboctor,O1Ls a 


clinical chemistry requisition form bearing the 
Same sample number as this sample number. 

A. ess 

‘oP G89241. It appears to have 


been signed by Dr. Glenn Taylor. Were you aware, 


Doctor, in January of 1981 as to who Dr. Taylor was? 

Ae No. 

Oe Did you know that he’ was 
with the Pathology Department at the Hospital? 

A: Well, having seen this 
requisition that would be the assumption one would 
make but I didn't know him personally. 

fe} And that assumption would be 
based on the fact that the requisition form indicates 
that the results were to be forwarded to Dr. Glenn 
Taylor of the Department of Pathology? 

A. Yes. 


O% All right. We see, Doctor, 
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that under the other request section of the requisi- 
tion form it simply indicates digoxin levels two 
specimens A and B. I take it we can agree, as you 
have suggested, that there is no suggestion on the 
face of the requisition form that any indication was 
given bymyDrigTaylorjvateleast onlthisedocument, 

that there was some question as to the quality of 


the sample, is that correct? 


Pike ves. 

oF AL leeights, 

A. The onl vyiihingadcymtaistis 
the Z copy. The requisition form comes in three 
copies. 

ee Yes. 

A. TMiesmdclescopy 1S the Z copy. 


That is indicated by the little 'z':.in the box at 


the bottom inathe centre, 


Ole fess 
A. Okay. 
Ox And does carbon paper separate 


the other two copies, Doctor? 

A. Yes. 

o. All right, Well can we agree 
then if there had been any handwriting on the front 


face copy of the requisition form that suggested 
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that there was some issue about the quality of the 


sample, that would likely be on the other copies? 


A. That! S_conueat. 
 Q. Al right. 
A. The only reason I mentioned 


the Z copy is that the moment this requisition comes 
into the laboratory the Z copy is removed. Any 
comments written by technologists would not 
necessarily show on the Z copy. 

os Do you have any recollection, 
Doctor, as to. whether the oraginalWiep Gopyeot the 


requisition form contained any comment at all? 


A. No. 

Oz Regarding the quality of 
this sample? 

A. Not that specific item, no. 

or Pillerugit.. "Doctor ,. you ‘have 


told me that by the time the preliminary hearing 
startedsingrespect o£) Susan) Nelles. flow..sheets 
were prepared and I gather there was some suggestion 
in those flow sheets that there was an issue over 
the quality of this sample? 

A. Yesa 

oP Ald right... Buteduring the 


year betoremthatyeanavanuanyeots Lo8lewhen this 
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sample was being assayed, I take it you can't help 
us as to how you formed the impression that the 
quality of this sample was in issue? 

A. No. 

Os Me right. Meryouyrecall 
specifically, Doctor, havingrany drscussion with 


any of your technologists with respect to that 


aspect of this sample at the time it was being 
assayed? 

A. No. 

Or AT signi. * Wheat dd vou 
understand, Doctor, the reference to possibly 
diluted to mean? You have told me that you thought 
there was some question about the quality of the 
sample? Did you address your mind specifically 
to what that might mean? How was the quality of 
the sample in issue? 

A. We usually receive blood 
and blood serum and that this material contained 
additional material and fluids additional to the 
blood in, you know, such a way that the blood woulld 
be diluted with whatever material the dilution 
Occurred with. 

Qy Did someone tell you, Doctor, 


that the sample contained materials other than blood? 
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Be NOe 
Os All right. Was that something 


then that you deduced from the language of the 
handwritten note which appeared in the digoxin book? 

Ae wes: 

Ox Aiur itqh ts) gDoctorsyawith 
respect, to this partictibar manple, fatter the first 
assay had been conducted on January 12th, do you 
recall checking the digoxin book and noticing that 
a postmortem sample had been sent for assay? 

A. I'm isorry,;\whichstime are you 
refemmind ero? 

On On January 12th when the sample 
was first assayed, do you recall checking the 
digoxin book that day and noticing that a postmortem 
sample had come in for assay purposes? 

A. Ptbelieve Atcwas) broughtto 
my attention on that day or within the next few days. 

OF Ae cig ne 3 

A. And I think we did further 
tests on this sample. 

On PVUeeLoice we liiat tS er iahit, 
Doctor,. and I will come to the further dilutions in 
a moment that took place. But with respect 


specifically to the events of January 12th, having 
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regard to the “fact thatayou havestoldius®thateto 


the bestiof your recollection only one other post- 
mortem sample from pathology had ever been sent to 
the lab) for*digoxin asseayipurpeses,mweresvou 
surprised to receive at this time a sample that 
clearly was from pathology taken at autopsy? 

A. Nati feallyy, mo. 

O¢ What did you understand, 
Doctor, the purpose of doing a digoxin assay on a 
postmortem sample from autopsy? 

AR imdtrdanitiquestionnthe 
purpose for which this was being done. I assumed 
that the originator of the request had a reason for 
asking us to do the analysis and we would do the 
analysis. 

Q. Dbadiyoutcontact Dr. Taylor 
of the Pathology Department to discuss the sample? 

A. No. 

0% Alloright. -Did you contact 
any of the involved clinicians who had been 
involved in the care of the child to discuss this 
sample? 

A. No. 

QO. ALEMGIightriepoctor, tas you 


have indicated --- 
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3 Cane Iltsay alsomthatron?) Monday, 
March 12th, all we knew really was that the result 


WaS Ove tersatfane-4.7- 


ae That is what the repeat means? 
A. No, the repeat for this sample 
meanssthateitatse fokay, a te Semorest hanes (eam Lt 


doesnitemeang toneavathatrer1t 18°20 or it is 307or it 
is 40 or 50. We have seen greater than 4.7s before, 
as you would appreciate. 

Ox Welt, Doctor,?inérespect.of 


this sample I take it that on March 12th when the 


firetlassayevas. run youscouldn t arrive atea level, 
you had to dilute it and reassay it to come up with 
a specific level. 

A. Yess 

Sh AS lL Understand at, Doctor, 
that an fact took place the following day on 
January the 13th, the sample was again assayed this 
time on a dilution, is that correct? 

Be At which time is that, please? 

On Aide riguttwWelloewto assist you 
Doctor, it appears there was a photocopying error 
when these digoxin books were reproduced and I have 
had photocopies made of the entries from the 


digoxin books for January 13th and January 14th, 1981. 
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I would ask you to look at them and tell me if you 
Can recognize them as entries from the digoxin book? 

A. eS. 

Oe ii we look? at *the entries 
for January 13th, 1981, Doctor, it appears that 
this sample was at that time diluted times two and 
reassayed, is that correct? 

rN January 13th, yes? 

QR Ablerights, TAndvthe result 
atithat time was simply the necessity for a repeat 
assay, the level couldn't be determined? 

A. Nev 

Oz Would I be correct in concluding 
Doctor, from that that when it was reassayed ata 
two times dilution the result was in fact greater 
than 10? 

A. Greater *than™ 9)? 

On rem SsOrry, greater than 9.7, 
and it had to be reassayed. 

THE COMMISSIONER: oat 

THE WITNESS: PSOne 


MS. CRONE: Ore Greater than. 4.4 scames 


AS Okay, yes. 


On SoyveLtiwould be greater “than 


———— i i iS CG 
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9.4 and it had to be reassayed? 

A. nes. 

oO. ALLAS@s qnteesi nena teappears, 
DOCtoOLM,wthak,onathe: vesy Ssamesaday Ltewasjin fact 


reassayed againyethis time at a dilution of) 102 


A. Yes. 
o> And’ ates? 
A. Can I just go back one stage 


in that there were samples being analyzed there on 
the previous: day ; 
QO: Yes,, there were; Doctor. I am 


directing my attention however for the moment to 


this Sample G89241., 


Aw ce 

OQ. Ad igsient. whit svourttakera 
look at the sample numbers on January 13th it 
appears that that particular sample was diluted first 
times 2 and assayed, then it was diluted times 5 
and assayed again, then it was diluted times 10 and 
assayed again, all on January 13th. Am I interpretin 
those notations correctly? 

A. Yes. 

Os All right. And in each case 
the result was that the level was off the maximum 
measurement of the test and it had to be reassayed, 
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1 
2 

VAN Yess 
3 

OF All right. And then we come 
4 to January 14th and the same sample was again 
5) reassayed, againgateandrution’of times LOveeboe you 
6 see that) Doctor? 

A. Yess 
| 
, OS And once again, as it was 

the previous day, it was off the maximum measurement 

9 


of the scale and had to be repeated? 

A. Leo 

Of AnNASthen I Rwouldiask tvouy 
Doctor, to turn if you would --- 

A. imm+sorry, I think I may have 
been followingMyouCavlzttle bith bricwe go to 
Tuesday, January 13th, Sample I, you said that that 
indicated it had been analyzed times 10. 

QO. DOGtCOnP AGO asSsiseryou;) peam 


looking in the result column. 


A. mes 

Ox Where it Says repeat. 

A. Yes:. 

Q. And it says times 5 and times 
EO ,edoes Git note 

A. Yes 3 


Oy Does that not indicate that 
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it was diluted times 5 and then diluted times 10 and 
assayed? 

A. That would suggest --- 

THE COMMISSIONER: It is conceivable 
that that 1s atquestientmark,;eis itpeatteretimesuiho? 

THEOWOSTNESS: think that us 
some photocopy from the next page. It looks almost 
as though here it was done times 5 and somebody 
decided to repeat it and they advised the person 
next that they should repeat it times 10. You see, 
it says repeat times 5 and just above it it says 
times 10. 

THE COMMISSIONER: Just below it. 

MS GRONKY SOS dus tebe Lowel t? «Doctor; 


I am showing you the original. 


A. Okay. 
O% And beside the word repeat 
it says times 5 and then times 10. There doesn't 


appear to be a question mark beside either of those. 
VN On, .vesreorays 
Oy, All right. Would you agree 
with me that that suggests that the sample was 
diluted on three occasions on that day, on January 
3th, first attimesve dilution” and -thentat times'S 


and then at times ;10? 
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THE COMMISSIONER: Loe sanot times«5, 
MEd segreatenrythian be,isnltwifbekelsn'thitc greater 
thangse 

MS. CRONK: fiate ane si, 

THE COMMISSIONER: Weil, 1snetythat 
greater than in some circles? 

MS. CRONK:Q. Well, it can mean greater 
than’ Seand) itecanjalsosgmean) diluted times 5;,sas I 
understand it.j@ Perhaps. you can help us, Doctor, 
do you know how many dilutions were done that day? 

A. Neoteotihand, nos 

THE COMMISSIONER: fT Mmesorry, what 
is it, what does the xX stand for again?ielo me, if 
you dilute it times 5 you get into some astronomical 


numbers, do you not? 


THE WITNESS: Yes; a 25% 

THE COMMISSIONER: 3° Or 47 hundred; 
dont yore 

THEA WITNESS:: No, no. 

MS .7 CRONK: NO@ Sites. itewould samply 


mean that if you had a level greater than 4.7. 
THE COMMISSIONER: Twice, diluted 
twice. 


MSk CRONK: It would be greater than 
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THE COMMISSIONER: AIA tolont, let's 
make it easier for me, let's make it 10. Three times 
would make it 20. 

MS .CRONK: ClOSG 3-674 times: 3. 

THE COMMISSIONER: EYKNOW pI but. 1 
want you®tosdo it; tto make itveasiersvfonr*me, DT am 
ametrical boyernn-Four times: would take it 40 
and five times would make it 80, wouldn't it? 

Ma CRONK: No, excuse me, 

Mr. Commissioner, I am sorry to interrupt but I do 
think perhaps we have gone astray here and Dr. Ellis 
Canecontirnaere formes 

THE COMMISSIONER: ALDErigat? 

MS. CRONK: Oe VAs, Deunderstand it 
the first maximum measurement, Dr. Ellis, that one 
might achieve if no fixed level was obtained would 
bejgreatermtuan 467. 

THE COMMISSIONER: That is after 
January the 10th or something. Just go back to 


January the 9th, I just want to demonstrate a point. 


MS. CRONK: Lim*sorry% 
THE COMMISSIONER: Thewtirst one rsehs 
MS. CRONK: All °right. 
THE COMMISSIONER: The second one is 


UOyP Lhneethird one ase20sethe fourth one is 40, isn't 


ANGUS, STONEHOUSE & CO. LTD. Ellis; dr.ex. aa 
TORONTO, ONTARIO (Cronk) 


it, “the fifth one sews 

MS .. CRONK: No. 

THE COMMISSIONER: Themsixth ‘one is 
60.9 Pama tnoeamright? 

MS. CRONK: 1 Ogeks WINE ts foley Nelguili lion  woylp am 


that that is aM@little ofr: GMaY Peenggesterchiseto 


you? 

THE COMMISSIONER: ADDY Lights 

MS. CRONK: ANAW Drs GElVis¥canteontfirm 
if lin wrongds 

Q. Dre. Eidis, léeavingsasidesthe 


casesotflanice Estrella for the moment, let's just 
deal with pure numbers. If a level of greater than 
4.7 is achieved the first time you do an assay? 

A. Yesr 

0. AVLEBIOGNE: LLESHE Bshithen 
diluted times 2 the results entered in your books 
would be 2 times 4.7 equals 9.4. Am I right so far? 

A. Yes, 

Or All right. If the same 
Sample was diluted again, this time diluted times 5 
in five parts, would the iresult then not be 4.7 times 
5 for an approximate result of 20 and change, 25. 

THE COMMISSIONER: LeChacerigqnes 
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MS GRONK8sO. RightalsSimularly, 
if one were to dilute the same sample times 10, in 
lO: parts, a vobimerofml0epants, andyche Original level 
was greater than 4.7, the end result would be 4.7 
times 10 for 4g 

AS Yes, that would be the notation 
that we would use, yes. 

OF API r1ght.. And Similarly then 


if it was diluted times 20 it would be 20 times 4.7? 


A. Yess 

Or AlvPniaht. Does that clarify 
Lt Sixez 

THE COMMISSIONER: Well, it clarifies 


Lt butel'm not sure if it is right though. How do 
you go about digiutingwedustubriefly; L don!t want 
to go into competition with you, I just want to 
know roughly how you do it? What do you do? First 


of all, you take this blood and you test it. 


THE WITNESS: ses 
THE COMMISSIONER: And you come out 
and thesbest youscansdoeis 4/Ju-. 7 would) prefer.5 


Diutet £1 yOuswan tacOrusee4. gethatis.fine. 
THE WITNESS: Whichever you choose. 
THE COMMISSIONER: ALT aArLahe 4, And 


then theanext time what,do you,do? 
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1 
2 

THE WITNESS: You take, let us Say 
: for the sake of simplicity licc of the serum or ml. 
4 THE COMMISSIONER: Yes. 
i) THE WITNESS: One volume. 
6 THE COMMISSIONER: Yes. 
7 THE WITNESS: And we add one volume. 
‘ THE COMMISSIONER: The same amount 

of water? 

9 

THE WITNESS: The same amount of - 
10] actually, I say buffer, which is equivalent to water. 


THE COMMISSIONER: Pes, poearriont, 


and then what do you do? 


THEOWITNESS:;: So, that would then 
be times 2. 

THE COMMISSIONER: “6S; Vall Egan, 
and then when you don't get it again you just add 


another one? 


THE WITNESS: We would then start 
Over. 

THE COMMISSIONER: Yes. 

THE WITNESS: NOwswith the’ dilution, 


we would start over with the serum. 
THE COMMISSIONER: Oh, I see. 
THE WITNESS: We would then take the 


i mieot serum vand yaddpesay);@4 mls of buffer. So, it 
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Vcr lta 

THE COMMISSIONER: Well, all right, 
that's fine, I'm sure youknow’what you are doing 
but if you can run a test on the blood plus the 
equivalent of water, why can EE tvyouyrunta testyon 
that amount doubled, that is, that plus 3 equivalents 


of water? 


THE WITNESS: Yes. 
THE COMMISSIONER: You couldmdeithat? 
THE WITNESS: Yes. That!s¥what we 


were doing essentially, yes. 


THE COMMISSIONER: Welletchen ,oe 


don" Chink "you gore tnie= right result.0! - maybe 
Wrong, Out Yedon ct “think you? have. 

THE WITNESS: eats sore. Le think 
the distinction that you are making is that you 
first of all dilute. 

THE COMMISSIONER: Yes. 

THE WITNESS: And then you take the 
ciluriomeande you dilute that dilution again f" thi's 
isn't actually what we were doing. 

THE COMMISSIONER: Noire eer Git. 
Welly, Dewill- accept your word ‘for it and there 1s 
going to be a lot of cross-examiners afterwards but 


I don't know why you say times 5. 
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THE WITNESS: Times 5 means that the 
result, when we obtain it, will have to be multiplied 
by 5 to obtain the correct result. 

THE COMMISSIONER: Okay, I give up, 
all right. JI guess you know what you're doing and 


I certainly don't but I am surprised. 


THE WITNESS: Weld. eae SOr rye. 

THE COMMISSIONER: NOwe no. 

THE WITNESS: If the real result 
TS LO 

THE COMMISSIONER: Well, you can't 
get to, if you make the result 5, you can't get to 


the weading Ofg/2 except byydilution-af, whatever, 
5, it would be 14 or 15. You have to dorit 5 times, 
is that correct? 

MS. CRONK: 2.0. Depends on 
what the original reading was. 

THE COMMISSIONER: Webi, no; no; 
but the original number was 5, if it was 4.7 or 
something but you would have to dilute that many times 
it) Ordemetordeteatoutnat Beading sob oie. 

THE WITNESS: iat Sacorrec.. 

THE COMMISSIONER: You have something 
like 14, 15 or 16 or something like that. 


THE WITNESS: So, if we were to take 
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one volume and add 14 volumes of buffer to that 
amount and use that material in the same assay and 
multiply the answer by 15. 

THE COMMISSIONER: You actually do 
Pe *thrs way] "Assuming "that you cal ready too the 
first time, you take the same amount of this water-lik 
sustance, add to it, and then you take that same 
amount again, again, and again and again and do it 
through 14 or I5 assays, do you? 

THE WITNESS: No, we would take a 
volume of the original serum and add 14 times that 
volume of diluted material. 

| THE COMMISSIONER: VOUMAOt ES ty ii 


one operation? 


THE WITNESS: Or 20 times. 

THE COMMISSIONER: You. do 1 an one 
operation? 

Lae WLTNE SS: Mec 

THE COMMISSIONER: You take the 


serum and add 20 of this water substance? 

THE WITNESS: COLLeCim, 

THE COMMISSIONER: And do one assay 
then. 

THE WITNESS: But you would actully 


add 19. So that the total volume, the total amount 
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would be 20. 

THE COMMISSIONER: pMbike veakedwbse 

THE WITNESS: And this is why on 
the 16th of January, if I may move to page 2, the 
ultimate result that we start to produce, it says 


on the left handeside 3.97 times 20: 
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TORONTO, ONTARIO adr -ece. (Cronk) 


LUE COMMDSSLONERssulhonlyugot one . 
Have you got another page? 

MS. CRONK: We will come to 
Januarys 16th invaimoment, sir. 

Ole Right now I would like to 
be very clear, Dr. Ellis, as touwhat happened:on 
January 13th with this sample. 

The page from the digoxin book 
SUQGEStS possibly one of twoithings: first of all 
that the sanple wasQdi lutedhigit,is*clear 41 was 
diluted times 2 with the result that a level couldn't 


be achieved and that the assay had to be repeated. 


AS Yes. 

aye Areawer chhearyvon ‘that? 

se tes. 

oO. Then we come to the next 


entryetorawanuary. 13th andl inalighttof whatiyou 
said a few moments ago I take it there are two 
possible interpretations for that information. The 
first is that the sample was diluted times 5 and 
reassayed on that basis -- 

A. COraecies 

Q. -- without a result being 
achieved, thus requiring it to be repeated. 

A. That would be my assump- 
tLOTIs 


QO. Aigertohnt, 
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1 
BB2 2) R. Because you have mentioned 
3 therewwere two dvlutionssebut a only have got the 
4 ones ite. "Okay? 1 have got Hi be vs Pein ract 
P there were two dilutions, in other words, four tubes, 
| we should have gone I, J, K. 
? Oe Pytakea iy tchen-edecton, 
J in your view there was a second dilution times 5 
8 bue not a third dilt@tion fines via 
9 A. Times 10. 
10 QO. Right} 
i A. Unless what vou say is 
a correct and there was one tube times 5 and one times 
10, but I don't think there were more than two tubes 
ie being assayed, and my assumption from this notation 
lf is it was done times 5 on that particular day, and 
15 that a note was left for the person in this notation 
16 repeat times 10.) Bin othentwords, try it again 
17 tomorrow times 10. 
18 On ADM maoaht widocter, 
19 Then when we come to January 14th 
we see that 1t was in fact repeated; this time at 
a a dilutionvot, times 0) and tence again result 
i could not be achieved. 
22 A. Yes. 
23 O% It had to be repeated. 
24 Demet hatroorrect? 


25 A. Yes* 
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Os Then we come to January 
16th where you were amoment ago and we find those 
entries -- 

dhe COMMISSIONER: (2ithat is Tab 45? 

Mow CRONKS aSOrury, YOurare raght, 
bites @WemCome then, tosJaniaryaasth but it ts sat Tab 


45, page 2. 


OF Do you have that, doctor? 
A. me Si. 
O7 On January 15th it appears 


the same sample was again diluted, again by 10. 


iN On January? 

OV, Un wWantiany 25En> diluted 
again times 10. 

A. Yes. 

Ol Reassayed? 

A. eon 

Ges That result again is a 


repeat result, meaning youcouldn't get a result: you 
hadi togdo mute again? 

A. Right. 

Oz So at this stage it had 
been diluted times 10 on January 14th and it had been 
diluted again on January 15th times 10, and both 
results were off the maximum requiring repetition of 
the assay? 


yang Yes. 
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oF ALD Gioive. 

Then we come to January 16th and the 
entry immediately below, doctor, and we see that the 
Same Sample was again diluted, this time times 20 -- 

THE COMMISSIONER: What is the 
PrQUre=peLore, that? 3.7, °1s<it? 

MS. CRONKT"@ «It appears: to be 3.7 


times 20. 


OS am lO rcadingsthat correctly, 
doctor? 

A. That is my -- 

THE COMMTSSTONER: What does 3.7 
mean? 


JHE WETNESS: ¥*That*would be the 
result obtained on the calibration curve that would 
OnLy * go" up@eor4. 7), =so-the setual’ result they would 
obtain on that occasion was 3.7 with this very, very 
diluted material. 

MS. CRONK: 0. And then when 
diluted times 20 there is an’ indication, not looking 
at the results Carvecorvy doe ror, but just looking@at 
the entries that appear beside Janice Estrella's name, 
lt appears that the? first time it is diluted times 20 
the result is in fact 74 nanograms. 

Do you see that? 


A. En@ether words, 3.7 times 20; 
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1 
BB5 9 Oh, yes. 
3 Os I am looking at the actual 
number 74. 
4 
A. Oh, yes. 
5 
Ox Which is encircled beside 
6 


her name. 


“I 
a 


eS. 
8 Oo. That appears to have been 
9 the result. 
10 A. Ves. 
‘ cP And theneif vourwi 1 | 
: bear with me, Mr. Commissioner -- 
a THF COMMIGSIONER«. Yes. 
a DiS we A) Noe me). If we look 
14 further down the page we see the same sample number 
15 which has again been diluted times 20, and this 
16 time looking at the numbers encircled it appears 
17 that the result was 70 nanograms. Is that correct? 
A. Mes. 
18 
Os So that the mean of those 
ig two results was taken to report a level of 72 nano- 
aa Grams for this sample; is that correct, doctor? 
21 Ne Yes. 
22 Oe Am I reading that 
23 CObECCELY: 
4 Ax ves. 
Os So that in that case we 
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ANGUS, STONEHOUSE & CO. LTD. Hebets 
Seta Meal alsa GE. ex. (Crone) 
1 
BB6 2 have a dilution twice times 20 of what you have 
3 described as very diluted material, and the first 
4| time a result of 74 is achieved, the second time a 
: result of 70, and when the technologist or technician 
was entering that final level in the book the level 
: was chosen to be 72, the mean between the 70 and the 
g 74 reading. 
8 Ae Les. 
9 (Gi Do i Nave. that, correctly? 
10 Ae esr. 
i Ox /\ei ke Nemes exer Bk Hs 
, Now, doctor, with respect to that 
level of 72 nanograms can you tell me once the 
ss assays have been completed on January 16th, was that 
result - by that I mean the 72 or indeed was the 
15 resurerotey/e™or the result of 7/0 brought to your 
16 attention? 
17 A. Yes, it was. 
18 O's AIT Elgin. (‘Hadi you ever 
s before in your experience, doctor, encountered a 
CigoniNelevelemimethe range tor 70, 72, 7472 
a A. Noo to my recollection, no. 
H} Os Were you Surprised in this 
22 case when a level that high was reported back to you? 
23 A. Surprised 7 
24 
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TORONTO, ONTARIO OT Ox ber onk, 
1 
BB7 2 ‘or Did that level startle you? 
2 A. Tt appeared to be high, yes). 
4 on Well? invour prior 
5 experience, doctor, you have told us Elatbsyourn 
understanding was as to a therapeutic level for 
: digoxin anda toxic level, this level, the second 
i post mortem sample ever assayed for digoxin in your 
8 lab was many, many times that range. 
9 A. Yes, 
Oe Was it not? 
Ds OS. 
oe The level was very high 
indeed? 
De Tes. 
O. When you learned of that 


eves MaocLOreWhat.did. you, then do? 
A. I instructed my techno- 


logrst) §to report the vleve lof 2. 


On AL right. s To: whom: 
A. In the usual way. 
QO. GE, Soi Redghec mae Mebaelg eA 


case «that would :be..to whom? 
A. The usual way -- I believ 


that we produced -- I have no recollection of a 


direct telephone call from my technologist to 
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Pathology in relation to this sample," and I 
certainly didn't telephone Pathology at this parti- 
cular time. 

mie background as that —— the 
reason why you telephone results is so the patient 
does not receive the next dose of GMOs) ute the 
digoxin level is high. 

This is the second or the first 
One that was of note autopsy sample; obviously we 
couldn’ help ethat particular patient and so the 
urgency with which that result was reported was less 
than the usual telephone urgency: 

OF Yes. 

Ae And basically my own 
view of this individual result was that this was 
analytically Satisfactory from an analytical point 
of view. 

Ipersonalty did not know why 
the doctors had ordered it. My interpretation of 
this! result’ to my ‘staff “and in discussions after that 
were related to very high levels seen in blood - and 
this is living patients YUsva kiya ——" wel -ethrs is 
living patients. The very high levels that are 
seen immediately after a dose of digoxin is given, 


I think we have indicated before that unless you 
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know exactly when that digoxin dose has been given 
you cannot interpret a result. 

So having seen this incredibly 
high result I presumed or I assumed that the 
digoxin dose had been given shortly before death, 


and nothing more from that. 


O% Doctor, may [-yusi stop 
you there. 

A. Yes. 

OF You are explaining --' you 


told us what your reaction was. 
A. That was my conjecture. 
Om What your concerns were, 
You told me first in that regard that you thought 


the level of the test was analytically satisfactory. 


AY Yess 

OR Bop. nave that correctly? 
As Ves? 

Os And by that, do I correctly 


take you to mean that you had no concerns about the 
performance of the assay itself? 

A. Thateusecorrectninithat 
whereas most samples in the laboratory are analyzed, 
two tubes on one occasion, this result that had been 


obtained had been analyzed on multiple occasions. 
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So from an analytical point of view I was satisfied 
with that result. 

Ox You were then satisfied 
that nothing had technically gone wrong with Eis 
assay itself? 

AG That was my overriding 
Sencerneaboeuleuiise particular number of <j 2. 

0. Did you satisfy yourself 
chatihagenotshappened; (thatt in, factinothing had 
gone wrong with the assay by virtue of the fact that 
it had been diluted several times? 

A. So many times, yes. Yes, 

THE COMMISSIONER: ) Can) I.gjust ask 
One -questilon about the sedasintioen 

Dem iIsmnderstandhthateevery time 
you use a dilution you use up some of the blood? 

DHE WlT NESS 2456 ese 

THE COMMISSIONER: It can never 
be used again? 

THEPWOLINESS? (ofthat 1S; correct;) yes. 

THES COMMISSIONER: » SO yousrunea 
mask GDigiste GJo1ngsUupabyngsame Youl would want to 
eventual Vo-=) Vou couldaveryueasisly rum out) of blood 
available for this. 


THE WITNESS: Very much so. 
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Lae COMNTSSIONSR: (So'itras 
probably sensible to bracket DE StEe yOu are’ Suspicious 
Of a very large reading it'is probably wiselto 
Start with 10 or 20. But you weren't suspicious? 

Lh WiLEN Boos los 

THE COMMISSIONER: But you could 
have easily run out of blood in this instance except 
I suppose you had such a huge quantity from the 
pelvic cavity you would never run out? 

THE WITNESS: I think the sample 
requisition stated that there were two samples. 

THE COMMISSIONER: Yes. 

ZH WITNESS :-).Samples, A and B. 

THES COMMISSIONER: WYes: 

THEOWDLPNESS: “ That) came’ din iwith 
the same number, one of which seemed to have this 
association with a possible diluted specimen. 

THE COMMISSLONER:*  Yes!? 

THE WITNESS: It was only that 
particular one, if my recollection is correct, only 
thaceparticiuiary one Ehat=had sufficient sample to 
keep diluting and diluting and diluting. 

If you remember on the first 
occasion when the A and B were analyzed I think we 


HhadPobtained. a resulteor greater than’ 7), 
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THE COMMISSIONER: Ase YOU 
didn't have enough blood to go on from there? 

THE WLINESS: Shathiserights 

MSS GRONK: GOSP.Thengedoeetor -- 
SOrLcy, 

THE COMMISSIONER: I am thinking 
and that is always a dramatic event in my life. [It 
is the system because clearly it would be better 
omy Cumares going to bé dealing in figures like this 
and you have only a limited amount -- 

THE WITNESS: LESH UBYOuUrsS tart 
with a very, very tiny amount. 

TREVYCOMMISSEONBRS BNO@Y¥but if 
you can dilute -- Ivd6éntiquite know whyl-= ifpyou 
JUst@needothatramountdor blood, to dilute as many 
times as you like, but you OnbyedoRit oncer ort. you 
were to dilute it 10 or 20 times would YouMnoterstr? | 
get an accurate reading instead of diluting it twice? 
I just don't understand why the twice. 

THE WITNESS: I appreciate the 
point you are Eryingwtowmakes 

YOU anemwsayingSthatia icertain 
amount of blood arrives in the laboratory. 

THE COMMISSIONER: Yes. 


THE WITNESS: And we will analyze 
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a paGrOr a taneat. 

tHE COMMISSIONERS Yess 

Ji oeW BINDS See a Ae parteol =atmas 
it stands and throw it away. Okay. Because -- 

THE COMMISSIONER: VOouPneveri use 
ipracawn 

THE WITNESS ; We can never use 
It again and in fact@as) part of the assay iti gets 
consumed. 

THE COMMISSIONER: Yes. 

THE WITNESS: It gets thrown away. 

THE COMMISSIONER: Yes. You only 
have got an opportunity for one more asSsayy 

THE WITNESS: This would depend 
on the amount received. 

THE COMMISSIONER: All right. 

Let’s say you”’get enough for two; 
you get enough for two, and I have seen this happen. 
In many cases you have said greater than 10 and we 
can‘’tigo any farther. 

THE WLINESS su lYesr 

THE COMMISSIONER: I just ask 
why under those circumstances you don't dilute 20, 
30, 40 times to make sure you get one more reading 


that will tell you what the answer is. 
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1 
BB14 2 THE" WETNESS => "Yes. BaSically 
3 because our experience is that in 98% of the cases 
i simply by doing a single-shot dilution of 50 micro- 
s| litres into two tubes we get the answer. 
fit COMMESSLONER=* Vou co 1t once 
: and you don't get the answer -- 
f THE WITNESS: Right. 
8 THE COMMISSIONER: -- that might 
9 make you suspicious? 
10 THE WITNESS: Yes. 
1 THE COMMISSIONER: And you say 
‘6 there is something wrong with this blood; there is 
too much digoxin in it. And then what do you do? 
" You decide you will do it once moré. But really 
‘e what I am getting at does it make any difference as 
15 far as the accuracy is concerned whether you dilute 
16 ie twice Phiour stimesor 20 times? 
17 THESWITNESS? “Ves, “inva sense “it 
18 dees *bécause =iityou dilute it 20 “times Ythe “evel 
46 is only just greater than 5, but then whatever 
Mnaccuracy there 26in that result that is obtained 
nu you will multiply that inaccuracy by 20. 
a If you dilute it on the other hand 
22 times 2 whatever inaccuracy there is associated with 
23 that result will be increased times 2 by the dilution 
24 
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factor, so the best result we can get iS a straight 
asSay. 
Me aeGeONKek ©% And by straight 


assay, doctor, you mean neat? 


A. Neatyay ese 

Oz Without any dilution at 
alle 

A. Wes, Andein sredatton to 


my 98% of cases thatywercan;doystraight.l would say 
that, guessing in terms of numbers, that we then go 
tom99s53e0n Lhe enes that weneanrget—lnin 2% 


Okay. And the numbers that we have to dilute 1 in 20 


or == 
0. Are very rare indeed? 
At Very rare indeed. 
OF And in this case, doctor, 


we know that that happened and you have told us that 
once, the)result;, the level, was made known; to you 
you first satisfied yourself that analytically 
the assay had been performed correctly? 

A. Yes. 

Q. You didn't have any 
eoncerns on that.level? 

A. Yes. 
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ask one more question while we are on this subject 
and then I will keep quiet. 

ce vou Wook at Bxiibi1t 45 from 
the preliminary inquiry, you look at Item C, Item G, 
I take it those were two separate assays requiring 
two separate vials or whatever they are of blood. 

Te! trate righerl, Pave 2 

THE WITNESS: Page 2, yes. 

THE COMMUSS LONER? eYoustsee iC; 
in the bottom part of it, C and G were assays of the 
same sample but they were separate -- not samples -- 

MS..© CRONK: * Assays. 

THE COMMISSIONER: —-— separate 
assays but they used separate blood? Is that 
correct?) ‘You ‘couldn'ti use the same blood? 

THE AWONESS + (im makang <q 1 fn 
20 dilution we may have ended up with quite a large 
volumetthat could ‘have been used for both those -- 
both those independent assays from then on. 

MS ‘CRONE S QO. May we be clear 
about, this, Dr. Elias, and tthe Commissioner ts 
Muestion, as Lo understood it all of those assays 
that were done on the 15th and on the 16th of 
January were on the same sample of blood, it was 


the same blood; it was just a different part of the 
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ANGUS, STONEHOUSE & CO. LTD. ELIAS 
TORONTO, ONTARIO ole ex (Cronk) 
sample? 


THES COMMISSIONER: @* Yes. 

aes Vea. 

Mo. CRONKS? OF; ls thal correct? 

A. rhatt: tee correcty 

oe YOUNare NOmraunangr about 
different blood. It was the same sample, same 
blood@specimenee andnitaisaqust: thattdn eGach®case 
yOu Weres Usingyanotherppakt of 1tee You weren't 
using the same part. 

An Yes. On sequential days 


we would use a separate part of that blood. 


O° Thatelsscicghes 
A. On the 16th of January 
my technologist would have two options: to make 


a dilution 1 in 20 and analyze it effectively four 
times @torgiveshim Crand@G) a *toytake one! part of the 
blood and dilute it times 20 and assay it and take 
anetner spaLt of the? blood"sampiey;- dilute: it! times 


Z0@eand ascayrte 


Ox That@as what he chose to 
do? 

A. IT don't know which he 
chose to do. 

O8 ADL ruqneweeLt* appears, 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 
TORONTO, ONTARIO dr.ex. (Cronk) 
1 
BB18 2 doctor, from the entries on January 16th, however, 
3 that there were two assays at 20 times dilution 
4 hunPedoes: Yeanot? 
Ae Mes 
5 
OF Doéssthat not suggest that 
” One part of the sample was diluted times 20, was 
’ assayedPeresuited@in a leveitofe]4, and thensanother 
8 part of the specimen was: again diluted times 20, 
9 again assayed quite separately from the other one, 
10 andhthvrswWiime resulted inGatlével sof/76? 
1 A. Yes. The subsequent 
15 assay was quite independent of the other one. The 
G assay was quite independent to the C assay. 
si Q. Peneralkrngsonivtabout .G. 
J Ohyeiganssorny yy Ctandresiyes. 
15 aS Okay. What I can say is 
16 that those are independent assays, almost like a 
Wi different patient. 
18 | THE COMMISSIONER: Different 
i Diood, §too, thecausespanticularlyeL1i it isscontaminated 
would they not be different blood? 
ss HHEGWLINGGos ss NO,72 don't think so. 
2 THE COMMISSIONER: I don't know, 
oe but if it was contaminated wouldn't it be contaminated 
23 in one part of the sample more than another or would 
24 
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ANGUS, STONEHOUSE & CO. LTD, Ellis 
TORONTO, ONTARIO dr ex (Cronk) 


it all be mixed up? 

THE WITNESS: It would have been 
mixed up, yes. 

THE COMMISSIONER: Any contaminatio 
ofvany panes OGaltywould be,sthe same: 

THE WITNESS: It should have been 
dispersed, yes. But I cannot tell whether separate 
portions of the same blood sample were taken for 
Analyses C and G, but I believe from the analysis 
point onward, from the two tubes onward Eight through 
the immunoassay procedure effectively four tubes 
were being handled in relation to that sample. 

MSGhGRONK: @O«4 XMeséi sAndajust to 
be very clear again, you were satisfied that in 
consideration of the results the assay as it had 
been performed was performed correctly? 

A. Yes, 

Os All right. And you. have 
told us as well, doctor, that vou had a concern with 
respect to this level once you were mode aware of it, 
that there might have been a problem in terms of the 
time -- 

A. Weld = 

Q. qusty le. you coulda wait 
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ANGUS, STONEHOUSE & CO. LTD. Ellis 
TORONTO, ONTARIO dr.ex. (Cronk) 
1 
BB20 2 A. But you said I expressed 
3 concern, did you say? 
4 De Tam SOrry You were 
s| explaining earlier your reaction to this’ level and 
| VOUrCoreMe wo Miinigs irs? that yor thought at 
°| was analytically satisfactory. 
i At Baers COrreet, 
8 | Os Ay erg. Seeond ly 
9| I understood you to say that you thought it was 
10 high and you discussed with your technologist et the 
1 tine the possibility Ghat the: Sampve which had 
io been assayed had been taken in too close PrOximity 
to the time at which the last dose of digoxin had 
. been administered? 
a A. ConMect. 
15 OF Do: understand that? 
16 A. Yes. 
c7 oO; Was? thai 1ot- as concerh® in 
18 your mind in terms of trying to arrive at an 
a explanation forsthi's? level? Te puteitieno higher 
than that. That was one of the things that you 
% thought might explain this level? 
a A. That was one of the things 
oe thatet felt might explain thas level. 
a3 Or Pola ie, 
24 
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ANGUS, STONEHOUSE & CO. LTD. Bess 
TORONTO, ONTARIO ar ex (Cronk) 


1 
BB21 2 A. I regarded that as the 

3 most likely explanation. 

4 Q. ISAs aa te dog es 

: A. To the point of dismissing 
Other possible reasons why that might have occurred. 

: Oe Adie ~ Lohia: 

q Then let's examine what you 

8 thought was the most likely explanation and that is 

9 the time interval between when thé last dose is 

10 given and the time when the sample itself was taken. 

i From your earlier evidence, doctor, 

+5 we have looked at the assays that were conducted 
on January 8th on this child, the assays that were 

. conducted on January 9th and the assays on January 

i VCR endayoul told me that on January 7th on a 

15 different sample, also a blood sample from an 

16 artery »otnewievel was greater than 5 but it was 

17 reassayed the following day and a result of greater 

a than 9.4 or greater than 10 was achieved, but that 

19 that greater than 9.4sor, greater than 10 result was 
not reported because the reporting of the greater tha 

oa Hee vel would Nave been sutfticirent to put, — took Lt, 

2 the clinicians on notice that digoxin should be held. 
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TORONTO. ONTARIO (Cronk) 
0. Do LT haves that "correctly? 
A. Yes, *thabe@us@correch. 
0. PUD bac sb el g yen 
A. The child was showing some 


evidence of - I am sorry, the child was - appeared on 

the basis solely of the results to be going through an 
episode of digoxin toxicity insofar as you can define 

that from the results only. 

0. The level of greater than 5 
that was in fact reported was well above what you 
understood to be the threshold of the toxic range? 

A. Tiattee ee COTrecr, 

Q That is on January the 8th and 
January the 9th? 

A. Yes. 

0. And you have also told me that 
Ore antdry Stic tite "am sorry, January the 8th, 
another sample was assayed and this one had a result 
Of greater ‘than 4.7; “Tt ats ‘well assayed the next day 
on danuary=the 9th, and this'timea level of 7.8 was 
achieved, but you told me that 7.8 level was not 
reported to the ward, again for the same reason that 
because the day previously a greater than 4.7 level 
had been reported, that level, the 4.7 would be 


sufficiently high to alert the clinicians that digoxin 
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should be held; do I have that COUVrEeCEly ? 

A. Yes, and because a subsequent 
sample I think was being analyzed, a fresh sample as 
Opposed to yesterday's. 

0. That 1s the one I am talking 
about, the one that resulted in a level of greater 
than 4.7 was assayed on January the 8th, was reported 
by telephone on that day, youSnhave told us. eAs. 2 
understood your evidence that would have been 
sufftivetent to pus the clinieians ion notice athat 
digoxin should be held; do I have that Sor nectly ? 

A. If your recollection of these 
eVenLS “se Corrects, yes * 

0. No, I am talking about your 
evidence this morning, Doctor? 

A. WelLiyirumelhiat tisiewhatelesaid 
this morning with the books in front of me then that 
is okay. 

0. My¥sUeSitvon slo ¢voll sat ethie 
point, Doctor, is with that in mind -- 

A. Yes¢ 

0. aanby Januaryerthe |9thethere thas 
been two levels reported to the ward, one of greater 
Chan; Spscovrect? 


A. Yes. 
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TORONTO, ONTARIO (Cronk) 
Ce 3 
il 
0. PNOVOnC. Ota Graacer Ethan 4.7, 
Correct? 
A. Yes. 
0. Lvam sorry, was that yes? 
A. Yes. 
0. Both of those levels, Doctor, 


were outside, beyond the threshold of the toxic range 
as you uUnderstocoumn ti? 

A. Less 

0. In those circumstances did you 
assume, Doctor, that digoxin would have been held on 
EhasSachiaa? 

A. Les. 


0. If that be the case, Doctor, and 


you then received another sample on January the 1lth, 
which was then assayed a number of times and resulted 
in a level that we have seen of the mean result of 
72 nanograms, how could you then assume that if the 


sample had been taken too close in time to the time at 


which the dose had been administered if you had been 
presuming that digoxin had been held? 

A. Isn't there one element in this 
that you are forgetting, and that element is that the 
last result was not greater than 4.7 but was reported 


ase 4.7 .oeIn other’ words, we saw a peak and we saw it 
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coming down, isn't this the situation? 

0. MoS ;Mthavelsrcorrectyepoctor. 

A. MheWlast@result@youthave just 
mentioned was greater than 4.7? 

0. Yes, Hand thensoneenes 9thyonesoc£t 
4.7 is reported. 

A. eo 

THE COMMISSIONER: Miss Cronk, where 
is that, I am getting mixed UPSWLthethistexhiwbaer 45 
and “Exnibieedc : 

MS; “CRONKERAL amesorry, sir. 

THE COMMISSIONER: . Could you tell me - 
I take it --- 

MS. CRONK@® This®ismundermtabe46; sir. 

THE COMMISSIONER: Yea, @leknow, Pe 
starts on the 15th of January, this is Exhibit 45 and 
tinseems to goson@tonthea24thlof Marche awhichtistiot 
course a very important day. The other one starts at 
the 17th of October and seems to go on --- 

MS. CRONK: The 17th of October, 1979, 
and =goes on to January! thes l2thraio9s1 

THEVCOMMISSIONER: Yes; that is caste layee 
Teamesorry.. 
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TORONTO, ONTARIO (Cronk ) 
A. Yes. 
0, And may we examine again the 


events before the postmortem Sample, right. 

A. Yes. 

0} You have three levels reported 
tO* the tward:-etheltersteaeea level of Greaverethan’ 5, 


that is an assay result achieved on January the 7th. 


A. Okay. 

0. That is on page 167, Doctor. 

A. Ohi okay, ves: 

0. TeethatL= correct? 

A. I wasn't taking exception to 
ENOSERPOINESs eight. ~iewas= 7ust taking exception to 
the fact that this had been a very high®resultof 


greater than 10 at one stage, it had Slowly come down 
to 7-point-something and by the Friday the 9th of 
January, on the second page, 169, the result that we 


were actually reporting then is 4.7. 


0. That level, Doctor -- 
A, No greater than 4.7. 
0 PMaccept/thaty Doctor’? erejust 


wish to be clear about what your concerns were? 
A. Well, my concerns are that we 


have seen an episode of elevated digoxin level that 


appears to be coming down, okay. 


CEG 
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TORONTO, ONTARIO (Cronk) 
0. YOS 7 ehOG.bO%; 
A. And eventually that particular 


digoxin level if the child's metabolism is Okay, will 
come back into the normal range at some point. 

0, Doctor, is the level on January 
the 9th the last antemortem level reported as 4.7? 

A. Yes. 

0, That level I take it we can 
agree is beyond the threshold of the toxic range as you 


understood it? 


A, bELUS > aVCS « 

0, lieispwell .beyond: the «3.45? 

A. MNdGnts cocrects 

0. In those circumstances, would 


you assume at that point that digoxin would continue 
to be held with respect to that child? 

A. Onsthat~day, yes, unless. there 
Weresoverriding.clinicals indications. of Shatsh ama Bate Mane eas he. 
again. 

0, If I understand your evidence 
correctly, Doctor, given that you were concerned when 
you learned of the level of 72 nanograms that the 
Sample may have been taken in too close a point of 
time to the time of the last administration of digoxin? 


A. No, again you said I was 
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concerned but, I wasn't "concerned butieva lL avationalaized 
it on the basis that this had probably happened. I 
wasn't concerned at this particular stage with this 
result, it wasn't my concern. 

Q, Pe rig ntyeDoctor, Geameasorry. 

A. It was a sample supplied to 
the laboratory by a pathologist who has the responsi- 
bility of determining the cause of death, and who 
happened#toian thes course, of.his investigation to send 
an additional sample to us. Our responsibilutyethen, 
aS I saw it at that particular time, our Fesponsibility 
is to produce a result on the basis of the sample 
that he sends us and to send it back to him. Our 
responsibility is not to be concerned with anything, 
you know. 

Now admittedly in a few months' time 
we were starting to get concerned, but there was no 
concern on my part in relation to this result at that 
Pasticuila rytames 

0. isdidnit, intendsetor.suggest. that 
there was concern about anything sinister, Doctor. 

A. No. 

0. I am concerned only to explain 
how that level could have resulted. As I understood 


your evidence you thought that one possibility,. and 
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TORONTO, ONTARIO (Cronk) 
CC.8 
1 
Z you have said the most likely explanation you thought, 
3 was that that level of 72 could have’ resulted because 
4 the sample was taken too soon after the last dose 
5 had been given, do I have that correctly? 
F A. Yes, you Nave €hatecorrect. 
0, Now with that in mind, were you 

f then assuming, on January the 16th when that level 
became known to you, that the child had again received 
9 digoxinacurine late, prionr«to death, notwithstanding 
10 that the three antemortem levels of which you were 
11 aware were above the threshold amount of the toxic 
12 range? 
re A. Okay" How do ™you- put together 


every single detail of the previous week in the way 
thatswe-are putting 1 titrogechers now? 

0. ae gnineDoctor.GaDideyou; 
Doctor, when you were examining possible explanations 
Sorethis level ,Gcontactepr Taylor or anyoné*else in 
the Pathology Department, to determine if in fact the 
sample had been taken too close in time to the date 
of the last dose? 

A. NoOF Tndidnit. 

0, And=I take®itethen, Doctor, 


that on January the 16th when these possible 


explanations were going through your mind, you were 
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not aware of the fact that Janice Estrella did not 
receive digoxin for four days prior to her death? 

A. TMaAamySOrry? 

Q. ipetakewut son danusaryrfthe 16th 
younwere notwaware ofthe) fact. that: Janice~Bstrella 
had not, as it happens, received digoxin for four days 
prior to her death, you were not aware of that? 

A. fewasn ty no< 

Q. Doctor, yous indicatedtasiwell 
that a second assay was being conducted on a different, 
a separate sample at the same time that this sample 
originally was assayed. I would ask you again to look 
atepage 169,)and-that.is Tab 46, Doctor. 

A. Yespi thanki vous 

0. Doctor, we see on January the 
12th that the second sample, Sample No. GA9246 was 
as well received from Pathology and it appears to be 
a sample taken on January the llth and the assay 
result was greater than 4.7,right, that is the one to 
which you drew our attention previously? 

A. Yes. 

Q, And there is as well, Doctor, 

a handwritten notation, again beside the name Janice 
Estrella, indicating that that sample was post mortem 


(from vein), do you see that, Doctor? 
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TORONTO, ONTARIO (Gronk) 
A. Yesr 
0. Doctor, was it your understanding 


On January the 12th when this assay was done that this 
was a sample of postmortem blood obtained from the 
vein, did you know that then when it was being assayed? 


A. Well, it also says postmortem 


blood; | doesn't it? 


0. Yes. 

A. eOhthen.or around that time. 

0. That was drawn to your attention? 
A. Pia teseriahths 

0. There is no indication with 


respect to that specimen, Doctor, in your digoxin books 
that the specimen was possibly daluted)sisethere? 

A. No, this in contrast to the 
possibly diluted, a notation "from vein" was given. 

0. All right. Was there any issue 
or question of which you were aware at the time that 
that second sample, the one from the vein might be 
possibly diluted? 

A. No. 

0} And Doctor, with respect to 
those two levels, dealing with the events of January 
the 12th, you then have one sample which has resulted 


in a level of greater than 4.7; was the quantity of 
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the sample sufficient to permit further dilution on 


that Satipler “To help you it is my understanding it 


WaSonot? 
A. GA92 46? 
0. Thats vro nts 
A. Prdon' ty think there was 


sufficient otherwise we would have aAerempeed to-do *it. 
Q. So on that day you have one 


fixed level of greater than an), that iseort, your 


maximum, and you have another but you don't know what 


the amount is; the fixed level, you don't discover 


the actual fixed level of that second Sample until 

some four days later on January the 16th when it is 
clear as a result of the assay, that the level was 

in fact 72 nanograms; do I have that GOrrectiy, Doctor? 

A. Yes, *cnat "Our result was 72’. 

0. On January the 12th when the 
first fixed level was available for reporting, the 
greater than 4.7, was that orally reported to the 
Pathology Department? 

A. PPoOnNet Uitink = lt Wasn't iby me 
to my recollection. There was the outstanding order, 
if you like, that the results first of all would be 
telephoned. Because of the kind of unusual nature of 


this particular sample, I don't know for sure that 


that occurred. 
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0. What was the unusual nature of 
this sample, Doctor? 

A. Well, because it was from 
Pathology and so we could no longer stop the next 
digoxin dose, which was the major overriding reason 
for telephoning the result. 

0. iw See 9 (s0- ly take aeyousdon,’ t 
know whether this one that was greater than 4.7 was in 
fact @elephoned to Pathology? 

A. I don't know whether my staff 
did or didn't, and I am sure they probably won't be 
able to remember either. 

0 fasake 2t vou don’ t.recall 


Ins tuvuemings chen, to dot sor 


A. No. 

0. And): you »yoursel fdid: mot. do so? 
A. No. 

0. Then we come to January the 16th, 


Doctoryand the tresults: ofboth iof “those :series: of 
assays, if I can describe it that way, were available 
to you and you know you have one level on one sample 
of greater than 4.7 and a level of 72 on another 
discrete, separate specimen? 

A. Yes 


Q, At that stage --- 
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TORONTO, ONTARIO (Cronk) 
A. Yes, of unknown quality. 
0. Because of ‘the possible dilution 
issue? 
A. Yess 
0. Did you at that stage, Doctor, 


consider it appropriate to contact the involved 
pathologist to determine whether or not the sample 
that resulted in the 72-nanogram level had been 
diluted? 

A. Had been diluted? 

0. By a contaminant? Was it at 
that stage considered by you appropriate to do that, 
to contact the pathologist? 

A. Lacidmilt fdotthstc 

0. Did you at that stage have any 
discussion with any of the clinicians who had been 
involved in the care of the child auning herelife.to 
determine in fact what the history of the administratio 
of digoxin had been, and what the doses were that had 
been administered to her? 

A. TeGonreebeltevetl arden idan 
I say that in Biochemistry we receive a large number 
of samples during the day. If there is anything we 
can do to help the child when the result becomes 


available by making telephone calls, then we would 
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attempt to do so, but in this particular case --- 

0. There wa'sn "tc 

A. There wasn't’ as: far as’ IT wa's 
concerned. We can't telephone every Single result, 
Seven 27 4t08 se unusual but — Tt an SOrly 2 exeept ‘in 
relation to digoxin. We have to make some assumptions 
in the overall operation of the Department.) One 
assumption “isi that if somebody sends you a specimen 
they have some reason for sending you that specimen. 
That is one assumption we make. 


The second assumption that we make 


is that when you produce a result for them they are 
going to have the knowledge, or some way of knowing 
what that result means in the particular context in 
which they requested that sample. 

The third assumption we make is if 
they don't know that, if they want help, then they 
phone you and they say, hey, we don't believe this 
result; or they phone you and say, what do you think 
about this, have you seen one like this before? So, 
my main concern was as accurate as 16/35 send it 
out then, let them figure out what it means, I can't 
tell them what it means. 

Q, Doctor, in this case, given that 


those were the assumptions at the time that were 
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necessary in your view to run the department,. in this 
case after those two levels were available, that is by 
January the 16th those were available, I take it that 
an? dues course! 4 Biochemistry clinical printout was 
made available and forwarded to Pathology reporting 
those results? 

A. I assume that that happened, 
that was the procedure. 

Q. Were you then contacted at any 
Eamerduringatheymonth of January, up to the end of 
January, by anyone from the Pathology Department to 


discuss either or both of those levels? 


A, Not to my recollection. 

0. During the month of February 
were you contacted by anyone from the Pathology 
Department to discuss either or both of those levels? 

A. I believe the only contact that 
we had followed the death of Pacsai. 

0. And that would be after March 
the 12th then, 1981, that is the date that Kevin Pacsai 
died, right? 

A. Yes. 

0. Dectotins UpsUunt Ia. that? timevitrom 
January the 16th through until March 12th, Lea, do 


you recall being contacted by any clinician, any 
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EG;16 

1 

2 Cardiologist in the Hospital, to discuss either or 

3 both of those two levels on Janice Estrella? 

4 A. I don't recollect any conver- 

5 sations in relation to that. 

0. Tame sorry : 

A. in telation to the autopsy 

i samples you mean? 

8 0. I am talking about the two 

9 autopsy samples, the level of 72 and the level of 


greater than 4,72 


A. Yes. You see, those results 


originated from the Pathology Department so they would 


be sent back to the Pathology Department. 

0, Funders tand "that; Doctor. =-My 
question was merely whether or not YOu; -Oreco*. your 
knowledge, any of the technologists in your department 
were contacted by any of the cardiologists involved 
in the care of the child during life to discuss those 
levels at some point subsequent to the reporting of 
those levels to Pathology? I take it your answer is no 

A. Not to my knowledge. 

0. And more specifically, Doctor, 
were you contacted at any time up to March 12, 1981, 
by Dr. Robert Freedom of the Cardiology Division to 


discuss either or both of those levels? 
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(Cronk) 


Was staat pmior touthesdeath: of 


Ves ;eManch Wigeeis the day that 


DP don’t recallvany conversation 


And Doctor, with respect to the 


vein sample which resulted in a level of greater than 


Yes. 


eee By; 
1 
2 A 
3 Pacsai? 
4 0. 
5 Kevin Pacsai died? 
A. 
6 
that we might have had. 
7 
0. 
8 
9 OE 
A. 
0. 


A. 


0. 


A. 


m= With respect to that sample, 


I take it that we can agree that because the only 
result that was available on the assay that was 
conducted was the result of greater than 4.7, that we 


Cannot be certain what in fact that level was? 


Noe 


It was simply off the maximum 


of the recording of the test? 


hata secorrect? 


THE COMMISSIONER: Was there any 
indications in the computer printout, or any place else 
that you couldn't do another assay? I am looking at 
page 158 which I guess of the --- 

MSS CBONKTPLEXHbi tt obs sir. 


THE COMMISSIONER?“ Exhibit 91. Was 
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there any indication that you couldn't do any more 
than that? I think it was Dr. Taylor who assumed 
there would be another report On @thac. 

THE WITNESS: On the second blood 
sample? 

THe COMMISSIONER: That asPthesyein 
sample. 

THE WITNESS: The vein sample? Does 
it say NSQ to repeat on the bottom of the report? 

MG; CRONK? ~ Nov l= believe® itis =the 
Commissioner's point --- 

THE COMMISSIONER: No, it doesn't say 
anything on the computer printout as to whether there 
is going to be another one or not. Dr. Taylor said 
that =ne»-mieamnenor coo sure, L°th@hk he may have 
decided it was just one sample that was given but he 
expec cede tna the 4 ¥=—*he didn't look, I@can pretty 
well understand, or take in the specimen number, but 
he saw presumably shortly after the 13th of January, 
shortly after - do you want to turn to page 158 of 
Exhibit 91? 

MS. CRONK: = am not sure the Doctor 
Nasictaersi f. 

THE COMMISSIONER: T@amosorry . 


MS. CRONK: Mr. Registrar, could you 
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give Dr. Ellis Exhibit 91, the medical record of 
Janice Estrella. 

THE WITNESS: Looking at our digoxin 
book if you say that the computer printout didn't have 
that notation I can well understand why it didn't. 

THE COMMISSIONER: What happens, you 
see, is that it gets - on page 158 you will see the 
greater than 4.7, and then go back to page 157, it 
gets 72 some days later. Apparently page 156 there is 
also a level of 72. I don't quite understand that, 
both seem. to have an asterisk, so they are both 
reported shor the first time. 

How CRONK:) ~The two results, sir, on 
this sample are the two reports that deal with the 
greater than 4.7 and they are at page 159 and 158. 

THE COMMISSIONER: Yes. But neither 
of those as I understand it indicate there is @ fom sispense) 


be another --- 
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Can you perhaps tell me. I assume 
that the asterisk being on page 158 that first 
report came withthe rcomputer printoutadated the 


i2tiy Of Ganuaryeatcol. Am Pvcorrect on that? 


THE WITNESS: Yeo. 

THE COMMISSIONER: IE 

THE WITNESS: vese 

THE COMMISSIONER: And the second 


one, or perhaps the second, third or fourth, I don't 
know, page 159, I don't see anywhere there an 
indication that there is not sufficient quantity 

to make another assay. If you look at page 156 and 
157, they seem to be identical reports except 
differentedates. syDosvounseelthe reportso£ the 

72 coming in presumably for the first time? 

THE WETNESS: Yes. 

THE COMMISSIONER: Dre Gaylor,é¢as 
ieunderstand it; ,really assumed’ that: the»72:and the 
4.7 were the same and he expected after the greater 
than 4.7 to have another and then of course when 
he got the 72 he decided that that was not a valid 
LCrLUrpenAlieiemeasking really, is it «part of your 
computer printout to tell that you can't go any 
higher) than; thes4,7.8 Ismean,.does that: happen. 


If it doesn't happen that's fine, it wouldn't happen 
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here, but does it happen sometimes? You put not 
sufficient quantity if you can't’ make any test. 

THE WITNESS: fe you cane — do any 
test ate all Prion ty, 

THE COMMISSIONER: PPeyoUs can. G01 1ute 
you don't put “any thang ani. 

THE WITNESS: If we use all the 
Sample and obtain the result of greater than 4.7 
and? that"svasiiar "aio wercan go. 

THE COMMISSIONER: Yes. 

THE WITNESS: That 1s the result 
that we would put into the computer. 

THE COMMISSIONER: Yes." But you’ Goh 't 
tell - them that there won't be another one. 

THE WITNESS: That's correct. 

THE COMMISSIONER: You see if 
somebody were waiting for the results of the 4.7 
he might well assume that the 72 that came in a 
few days later was the same, was the 4.7 diluted 
several times. 

THE WITNESS: But asn “te thatia 
different specimen? 

THE COMMISSIONER: Be Ceol 2c 
think he noticed that and I really don't think most 


people would. I may be wrong. I don't think most 
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people would check the number. 

THE WITNESS: Yes. 

THE COMMISSIONER: No question it is 
a different sample, 4.7 is from the vein and 72 is 
from the pelvic cavity. 

WHE WITNESS: Thesqreatert thant 4:7 
is from the vein, yes, and the 72 is the questionable 
one. 

THE COMMISSIONER: Welldvede just 
Mention retowveu becausewdir = you see, greater than 
47 Can@iconceivablyrbep4 tse 


THBaWLINESS: Mec 


THE COMMISSIONER: Which is not that 


alaxming’. 

THE WITNESS: ure, 

THE COMMISSIONER: BuLsitycanealso 
be 72. 

THE WITNESS: Yes. 


THE COMMISSIONER: Which is very 
alarming. I just wondered if you knew at that time, 
as you would know with this one, the 4.7, that you 
can't go any farther, if your computer has any 
symbol for that to tell anybody. 

THE WITNESS: We could have written 


any comment we liked in relation to that sample as 


re: 
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TORONTO, ONTARIO (Cronk) 
1 
2 
DD4 a comment. Infifact, that Gidn! t Geeursonithis 
: Pamticular ogcasion. I think in’ my preliminary 
4 hearing testimony I may have given this result as 
5| 4.7 with insufficient to repeat. 
6 THE COMMISSIONER: Yes. 
7 MS. CRONK: OST Docteonr;, tn addition 
8 to the possibility of making a notation on the 
biochemistry printout report, hadi:the level of 
9 


greater than 4.7 been reported by telephone on 
January 12th when that level was available? Is it 
not possible that during the course of that reporting 
discussion it could have been mentioned to 
pathology that no further sample was left to 
Perni Grae umtieredi lution.) I takesit that ds a 
Possibility. 

A. LEAS G@poscibility syesu 

oe DOG tory -with® respect’ “toPthat 
sample that lead to the greater than 4.7 result 
would I be correct in assuming that at the time 
it was assayed you did not know the site from which 
the sample was taken other than the fact that it was 
a vein. That was the only information available to 
you? 

AR You mean in respect of the 


Sample from the vein or the possibly diluted sample? 
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1 
2 
DD5 o. The vein. The sample from 

3 the vein. 
4 A. Yes, that's all we knew. 
A) om And did you know anything 
6 about the circumstances under which that sample 
7 had been taken, the one from the vein? 

A. No. 
8 

Ox Bik oighiewl Andesimi larly 
9 


with respect to the sample that resulted in a level 
Ofn/27acrdeyousknoeweatsthat time the site £rom 
which that sample had been taken? You will recall 


that there is an 0, another on the digoxin entries 


in your digoxin books for that. 

AG tec. 

QO. YOushadanoOvinformatiion as 
to the site from which this sample was obtained? 

aS No. But I believe a sample 
that looked like blood had been received, so, it 
would be reasonable to assume that it was a blood 
Sample as opposed to another fluid. 

ole BUr, Iitakesit, wDoctorpeyou 
did not have any information through that period 
from January 12th through to Januaryel6éthras to 
the circumstances under which that sample had been 


taken, the method used or the timing? 
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ANGUS, STONEHOUSE & CO. LTD. Bilis; dr.éx: 
TORONTO, ONTARIO ( Cronk ) 
A. The milking Of the veins cand 


all thits¥kind offthingeimalearned about Very much 
later. 

On Well, I am talking about now 
the pelvic cavity sample as it happens, 

AS yes, sure. 

OR And I take it you did not 
then have any information or knowledge as at 
January 16th as to the circumstances under which 
that sample had been taken? 

A. Nowrelrardnt. 

Oy AY ra ghtssuaAnd) Docters| when 
you learned of those two levels, the Greatermthan 4.7 
levei@anda cthemlevelwo€! 72 nanograms you have told me 
tha Ghyourdrdsnothate that Stage know that Janice 
Estrella had not received digoxin for four daysiprior 
to her !deaith? 

A. No. 

OQ}. Alli right. Had youlknownt that, 
Doctor, had you known from whatever source of 
information that that was the case, would those two 
numbers at that stage have caused you sufficient 
concern to contact the Pathology Department at that 
stage and enquire further into the matter? 


ADs DMhatis speculation. 
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QO. AIA Sirigress vWourdont t= know 
how you would have reacted? 

A. iemedn, [ nope sh would have 
done. Ditties. 

Oi, Weltrthates. fair @noetor . 

Mr. Commissioner --- 

A. Can I just mention one thing 
as well in relation to quality of samples in general 
in that I was here just for Dr. Cutz’ last few words 
of his testimony and he was indicating, you were 
asking him about potassium results and he was saying 
you can't really rely on that result the sample is 
hemolyzed. Okay, if anybody tells us that the 
sample that they are giving us is anything - that 
the quality ofthe sample is possibly compromised, 
then any significance that we might attach to that 
Samplenistreducedsa@iif they tell useitris hemolyzed, 
itethey tell us it is full of Pups a Lt they tell 
us it is contaminated with something, we immediately 
detune if you like in terms of our SeCnSitelvacy eto 
the results that we finally obtain on that sample. 

On fmeunuierstand, Doctor... And sin 
this case, although you don't know who provided that 
information, when or how, it is clear that the 


technologist who conducted these assays had been 
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informed there was an issue about at least the 
one sample, the pelvic cavity sample, correct? 

A. Yes. 

oe All rights gbuterheretwas 
no such indication with respect to the leg vein 
sample? 

A. INatess COLrece, 

On Viera 

Mr. Commissioner, may we take our 
break now? 

THE COMMISSIONER: Y@G ea. la pont, 
we will take 15 minutes. 

Se showe recess, 
--~Upon resuming. 

THE COMMISSIONER: Me, Cronk, tits 
document that has January 13th and January 14th on 
it, should it be added to one or the other of these 
two? 

Moe CRONK s I neglected to ask you 
to add it in. It should be properly attached to 
Tabeaoje Pxnibiteo2B.) lt as the first page of that 
book. 

THE COMMISSIONER: Yes, all right. 

MS. CRONK: ABA, Sire 


THE COMMISSIONER: Well, it. is" part 
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of Tab 45 of Exhibit 3268, “adil right)? weswi ly mark 
thatvaccordingly. 


==-EXHIBIT NO. 328, Tab 45: Two pages, January 13th 
and January 14th. 


THE COMMISSIONERS: I guess everybody 
will have to have a copy of that. 
MS. CRONK: They do, sir, they have 


been distributed. 


THE COMMISSIONER: Oh, have they, 
ULE Peale) shee 

MS.) CRONK: QO. Boctor, two final 
points with respect to Janice Estrella. You mentioned 


before the break your reaction and that of the 
technicians in your biochemistry laboratory if some 
indication was given to you that a particular sample 
had been hemolyzed or was otherwise in question as 
Onl essoMallcy. 6 bO youurecal | that? 

A. eas 

Oe What do you understand a 
hemolyzed sample to be, Doctor? 

A. One containing hemoglobin 
from the red cells possibly due to red cell breakdown 
during the collection of the sample, physiologically 
Or during the preparation of the serum sample from 


the whole blood. 
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O. Ail onteeeancdwoathehiect 
if any would that have in your view on the quality 
ofithessample forsthe, purposes) of a digoxan, assay? 

AR ieecod nkeethatecbhade par bcd ar 
assay is relatively insensitive to hemolysis. 

We have analyzed quite a number of samples that were 
hemolyzed before and we have not obtained unexpected 
results directly associated with them. 

Os Gow decbaken 1) -thenpest disk in 
respect of assays for other drugs, for example, 
potassium? 

As Mes. 

on Bragsmowe tha Geitindiacha a 
hemolyzed sample would be of concern? 

A. 1eSn 

op hferacght ee buita toisenot 
in your experience of concern with respect to digoxin 
assays? 

A. No. 

OP Misright. Woctor, as’ well, 
we have discussed what was in your mind, as I 
understand it, when you learned of the postmortem 
level on Janice Estrella of 72 nanograms? 

A. Yes 


QO. What was in your mind as 
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ANGUS, STONEHOUSE & CO. LTD. Bui far sexe. 809 
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possible explanations for that level and you have 
told me first of the possible explanation that there 
had been some error analytically in the“assay or the 
performance of the assay and you satisfied yourself 
that that wasenot thetcase, “Dol "have *that=correctly? 

A. Leon 

OF? Al@eright. And youshave told 
me as well that it occurred to you that the sample 
might have been taken too soon in time from the 
time when the last dose of digoxin had been 
administered and we have discussed that? 

A. Yes. 

O° Was there in:your mind at 
the time, Doctor, any other possible explanation 
for why this level of 72 nanograms might have 
resulted in the case of Janice Estrella other than 
those two explanations you have already offered? 

At Difficult as it may seem now, 
no, there wasn't. 

ce Pianke VOU, .WOCTOL. — DOCTOrT, 
we have heard from other witnesses that when they 
| learned of the level of 72 nanograms with respect 
to that sample for Janice Estrella that amongst 
other matters at least some of those individuals 


assumed.or thought that one possible explanation 
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might have been ac@cimal error in the level that had 
been reported. Were you at the time satisfied that 
the mathematical calculations and the technical 
calculations that are performed on the gamma counter 
in the immunoassay test had been achieved correctly 
without error? 

A. Yes: 

Oe All right.. Was that -.a matter 


which you specifically addressed at the time? 


A. inexrelatzonsto decimal point? 
xe Yes. 
Av No, in that the whole analysis 


had taken several days and everything was pointing to 
a higher result. 

(i Regnis 

A. So, there was no question 
that it was 7.2 as opposed to 72. 

Or All sight. Thuwasyclearethat 
the leveliwas 72? 

A. Yes. 

OF Given that there had been, 
as we have seen, several dilutions of that sample 
before that result was achieved? 

&. That was my interpretation of 


these observations. 
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OF And is that your understanding 


today of that level? 


A. Yes. 
On Piank yours Doeror, may we 
turn then to the case of Kevin Pacsai. The evidence 


with respect to that child has been that he died in 
the*HospitalVior Sick Ghildren®on Marche lZenyel93sl 
and as well that a number of digoxin assays both 
during his life and on a postmortem basis were 
carried out in the biochemistry laboratories. Can 
you tell me, Doctor, were those assays conducted 


under yoursupervision? 


A. Those assays for digoxin? 
OK On Kevin Pacsai. 

A For digoxin? 

OF Yes. 

A. Yess 


iS) 


ele el Otome NOU. VOU UCI, 
Doctor, if you would please to Tab 45 again of 
ROpagellephis 39213 

A. Yes. 

Or iia bee anes >, Doctor, page, 23 
LE youSwoulde please er ai'in Looking, Doctor, at ithe 
entries for the results of digoxin assays conducted 


on March 13, 1981 which are set out in the bottom 
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TORONTO, ONTARIO ( Cronk ) 
half of page 23. Do you see those entries?: 
A. Yes. 
OF Aa ier ont- =" boCccon,. Lm 


referring to items numbered 4 and 5 amongst those 
entries related to Kevin Pacsai and specifically 
if I'm reading those entries correctly, and I 
would ask you to tell me if I am not, it appears 
that as a sample taken on March 12th, 1981 was 
assigned Sample No. H88043, that it came from the 
ICU and that it was assayed with the result of 
greater than 10 nanograms. Do you see that initial 
entry, | LOoCcror? 

Aes Yes. 

ae All right. And immediately 
below that, Doctor, there is another entry also 
related to the same number taken on the same day 
and then these words appear CMT, NSQ for further 
AVLUCLONE 

Ba: Yes. 

Os Could you tell me please 
what those words refer to? 

A. GMP a6 short for comment, 2t 
indicates that the person who is to enter these 
results into the laboratory computer should enter 


in the location for comments. The following comment 
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1 
2 
NSOBGoreturtheredi lution: 
3 Or A ier ite eee ee enter DET 
4 that with respect to that particular sample after 
5 the first assay had been done there was no further 
6 sample, or at Weast insufficient samplevavailable 
7 for further dilution and analysis, is that correct? 
A. RACE Ge Oe . 7 
: Ow After the first assay had 
3 been done there was then insufficient sample available 
10 


fer. furthersdilutions and for. further assays; 1s that 


13 VeEGY,;uVvervVelittle of this.sample available... You 


iA will note on the left hand side it says one tube and 


then it says one tube times two. 

ia) 

Q. (NIE Saag oh ers 

A. So, there was 50 microlitres 
available to put into one tube and there was 
presumably 25 microlitres or a very little amount 
Computed toOmtneanext. tube... Otherwise,. the 
technologist would have done everything in duplicate, 
which is the usual way. 

O; Leseo, aDoctor.» Doctor, 


referring to that first reference to one tube, 


immediately below that we see a number which appears 


11 coxureckg 
12 A. Ves ae in wtact». there was 
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u 


POosbeR OVOerttetstet thera 60nher wih6 Osea Ponvyourknow 
which! 1tai 6? 
Ae It looks as though there is 


a decimal’ poant.direct ly sonwiners li neprdecsnureit. 


oe Bon. VOI Knoy what tharecreters 
EO, 2DOC TOT? 

A. Not unless the computer 
printout - the computer will give a number even if 


that number is greater than 4.7 or greater than top 
Standard. That number is unteliable and it is 
produced by the computer, by an extrapolation 
process. On occasion we will note the actual number 
that was obtained by the computer printout on the 
computer printout by the computer as an aside; in 
other words, we would report a greater than 4.7, 

let us say, but if the computer printout happened - 
eourliowneanternalesectioneprintont saide5.3ho0r 534 

we may note that somewhere in our book and perhaps 
the computer produced the result of 16. Above the 
high standard, this has relatively little reliability 
and that we wouldn't report that number, but it is 
useful internally to know how much higher than that 
number it is. My guess would be that the 16 is a 
number that is produced by the computer. 
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0, ait vo OGL 


WouAn oOY cl 


| el maortd frwowts #6 adtool 3m ane a oar 7; : 
ee cs ie | 
- 


gyols2 Jade tadw weil oye = a3 7 
>| apni 
a | letajous, aft) eae tin 20M A . 
| | 2i nevo  eunn’ Ss Beep £ fiw tolugqmon eas = suosaisg 
| | oor ante coteete 3a Dob o8dy, tedieeap al sede gens | - 
ai 4%) Gon sie? hey ad woocdenuare use viiebasdea . re ‘ 
Oo oer AP aatignog ae ot Bemiietg Oe | 
Lowmimun fougee of¢ erda oife ow ey EO no ,BaeneEd 4 SS : 
y od3 00 guern hie weriqnesd ea vil frembnado eaw snd i - 


gi tohies its en fodogion ot? ve friermbrg yaduqmon , . 
Sh tate ce 82tp- Crodis SE ees art20 } ae 
> POgCRIPS MOSM TOS UG O SS, A suet tee eu tol 1 
Kt 16 £.2 Biee snoonii4. agiiese iinet BWO Zhe 
agoitsay hag Worst so af le aed ns -ch bed ; 
eit amet” 85, 30 Tess os -basuBionaas ow | 
| ereliteiten oldett. ybevisnton wi iil pas 
1 ug 12 od) alka Sls Tega 4" =e 
dant: nate “vafptnh daum wor ws rs 
eet Ot ade 3 a4 | an m7 


hte 


fs 
.s 


w 
or — 


epee ce ea ia te 


; : | t t rite - 
,; rae ¥ te 
an Lee a a 7 


-_ 


) eo 


ee 


a 
” = 


ANGUS, STONEHOUSE & CO. LTD. Pgs. rr sek. 815 
TORONTO, ONTARIO ( Cronk ) 


Gejgard, = DOGtOG «8 ake wt what you would not be 


Satisifed that the actual level over 10 was 16? 


A. No. 

©. ; That number is unreliable? 

A. No. 

Oz PUVA, Geile (qm es 

A. And in fact the over 10 which 


appears to be associated with the first analysis is 
in fact the result of the two analyses together. 
That was the report that we produced on the basis of 
those two analyses, the single tube and the times 2 
tube. 

Of Alleraghtze Welty uvyouvare 
anticipating me, Doctor, because I was going to 
then ask you what the meaning of the entry on the 
second reference to one tube was because we see 
encircled the numbers times 2 and I took that to 
mean that the sample when it originally arrived was 
assayed neat and then was assayed times 2.and it 
was a result of that dilution that the level of greate 
than 10 was achieved. Do I have that correctly? 

A. Yes, except that these were 
done simultaneously. 

‘OR I see. So, it was in respect 


of the second tube, it was the second tube of 
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specimen that was diluted times 2. 
A. Second tube. I'm sorry, are 
you saying that there are two sample tubes coming in 


or are you talking about two analytical tubes? 


Oo: I'm talking about two analytical 
tubes. 

A. Okay. 

Og The question probably to you, 


Doctor, is was this sample in part assayed neat and 
then in part assayed on a diluted basis of times 2? 
A. Yes. 
oO Mideeciati. 9 And’ was ie asa 
result of that dilution assay that resulted in a 


level of greater than 10? 


A. yes. 
Q. MiMi tram awe «respect 
to tthat level once again, Doctor, we see that the 


first and the second entry refer to the ICU. In 
light of what you have explained to us previously 
is the proper interpretation to be placed on 
information in that column, I take it that the 
request for the assay came to the biochemistry lab 
from the ICU. Do I have that correctly? 

Well, tO assist you, Doctor, and there 


is one other matter and then perhaps we can look at 
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Che vrequlsi Llonetorme ana that mavegesict you; al. 
pobRo le at, 

A. You are implying that the 
patient was on the ICU when the sample was taken. 

On No, I wasn't suggesting that. 
As I understand it that is in fact the evidence 
to date, but as I understand what you have said about 
the information contained in that column, when you 
insert a ward, a specific ward, in this case the ICU, 
that means that they were the originator of the 


request for the assay? 


A. Under normal circumstances, yes. 
On PAlee Va 
A. But in fact this wasn't the 


case with this particular sample. 
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Q. All right. And where did 
you understand the request came from? 

A. Well, my understanding 
that came to some extent later was that Dr. Costigan 
himself had brought the sample. 

Oey And do you know where 
the child was when he drew that sample? 

A. Where the child was? I 
belie vw the child was in the ICU at the time. 

Oi Thankyou, “dectom, 

And, doctor, under the time 
column of information you see the number 2100 hours. 
Now in accordance with your evidence as to how the 
ind ormatiensint thatycolumnyis) normall yi tobe 
interpreted, one would usually take that to mean 
that the sample was collected at 2100 hours on the 
12th ofaMarchigetner would) bei the anterpretation( in 
accordance with the normal rules; is that correct? 

A. If this were a normal 
sample, yes. 

O% Was there something about 
this sample of and in itself that was unusual, 
doctor? 

A. Meso Mire] Vel don’t 


know whether that 2100 hours -- I believe that 2100 
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hours has been put in later because there is a 
vertical dash down which suggests that we didn't 
know the time at the time we were doing the analysis 
Gnavhesij ny oteMarcin: 

It is also my understanding that 
this particular sample was a very unusual sample. 

As I mentioned, Dr.eCostigan; itis my “understanding, 
broughtiel Gatm, eandethat tehirs xs amplesnad ‘spenmtaesome 
time in Hematology. 

Ore And would that somehow 
influence the entry at the time in the book, doctor? 

A. Yes, because I think on 
the basis of the information that we had right at 
the instance of doing the analysis we didn't have 
that particular specimen time noted. 

O78 Rigi JO acsistevoulin 
that regard, doctor, the clinical chemistry requisi- 
tion form which applies to this sample, found at 
Tab 55 of the same book that you are looking at, 
indicates that the sample was taken on March 12th, 
and no time, or at Teast no ‘hours indicated as to 
when the sample was taken. 

Wouladeyounturm tocrab "55, please. 

A. Yes. 


a Do you have it? 
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1 
EE3 2 A. Yes. 
3 On. There is, however, a 
4 date stamped there that appears upside down, at 
least yoni Mya copy, sand aii tseiMarchs 1258 1944. hours 
> 
Do you) see that? 
6 
Aw Less 
1| 
Os Am Qcorrects, coatver, 
8 that the date stamp of that kind when it appears on 
9 these requisition forms is a date stamp attached 
10 or affixed to the requisition forms once the form 
M1 is received in the Biochemistry Department? 
fe ne itis printed, yes, bY 
a time clock. 
13 
Oj. And the purpose of doing 
a that is to indicate when the sample is received in 
15 Biochemistry? 
16 A. Yes, 
17 Os So an this case it would 
18 appear that the sample was received on March 12 
at 44 sin. 
19 
A. That @Msxcorrect. 
20 
QO. Reet Onte saoCcteam, 
a Doctor, aS you indicated it was 
22 your understanding that the sample had been obtained 
23 by Dr. Costigan, as,.. understood: 1 t,o whileithe: chivid 
24 
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1 
EE4 2 was in the ICU. That is when the sample had been 
3 obtained, 
4| When this assay was being con- 
. ducted on March 13th, did you have any understanding 
then as to whether the sample was an ante mortem 
: or post mortem sample? 
: RY On che Toth or March? 
8 ihe eas 
9 A. I had no reason to believe 
10 this was a post mortem sample. 
11 Oe Did you assume that it 
i was an ante mortem sample? 
A. Dr. Costigan was I think 
in the lab or communicated to the lab -- we just 
Le couldn't quite explain how a sample that had been 
15 received on this particular day -- I think the time 
16 of receipt in the Biochemistry Lab follows the time 
17 ofethemcni Tats *death? 
18 O° Thaters Correct, doctor. 
19 re So we really couldn't 
explain whether this was really a post mortem or 
‘ an ante mortem sample. 
a OA At the time? 
ee UN At the time, yes. 
23 fe Doctor, do you recall how 
24 
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this sample arrived in the Biochemistry Lab? 

A. I personally don't recall 
how it arrived, but we tried to piece together 
information afterwards and spoke to various people, 
and it is my understanding, as I say, that Dr. 
Costigan was concerned when the child died, whenever 
the child died; he was concerned that the child had 
died and he attempted to, because of the clinical 
condition of the patient and the symptoms that the 
child was showing before death, he became concerned 
eboueMthe <pessibility of digoxin toxicity, Go that 
he had or he had instituted the taking of several 
blood samples. 

If my recollection is correct 
or if my understanding of the evidence is correct he 
had initiated the taking of several blood samples, 
one of which I think was for hematology requests, 
and the other which was for electrolytes at the 
time the child was ill in the Intensive Care Unit. 

ite ssourmipo bicyitin Biochemistry 
to discard any sample remaining at the end of the 
shift at ttheriend’ ofthe technology, shift, for 
routine tests. 

In other words, if something 


comes in for potassium or something comes in for 
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gases, any leftover sample will be discarded unless 
something else has been requested that hasn't been 
analyzed. (Okay: 

So I think when he then thought 
abouradigoxin, toxicztiyrhe trigdrtoflookmwout the 
sample that he had sent to Biochemistry, if my 
understanding iS correct, but wasn't successful 


because the sample that we had had had been thrown 


away. 

Oy Mavi step. you there for 
a moment, doctor. 

A. Les . 

Of To the best, or your 


understanding was the sample that was actually 
assayed that resulted in this level for digoxin 
brought to the tab by Dr. Costigan? 

Avs Les, 

oe Heoctouy. torassrse c/o 
with respect to the events of how that sample 
arrived in Biochemistry and the events following 
the assay, it is my understanding the technologist 
involved in the conduct of the assay kept notes of 
those events. 

A. No, she pieced together 
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1 
EE7 Z or I am showing to you, 
a doctor, handwritten notes dated around March 24, 
A ISSl. Le Ls andicaved thatvtney are “Mary"s notes". 
5 Can you identify those notes for 
me and, if so, who is the author of them? 
; A. Yes]  feisetmyerecollection 
7 that these notes were prepared by Mary Allin, 
8 A=1l=1-1-ny 
9 | oF, PenesornyyUumMany eA line 
10 A. Allin, yes. 
1 ire And who is Mary Allin? 
A. She was one of the 
12 
technologists. 
13 
On Dneyourcdlabe 
if A. ingmys habs 
15 Q. All right. Was she 
16 involved in the conduct of this assay on this sample 
17 of Kevin Pacsai? 
18 A. No, she wasn't in 
Fj respect of this particular one. 
(Os PRN els ite de he 
20 
TRUOUUGMask;Osir; that those 
a notes be marked as the next exhibit. 
22 THE COMMISSIONER: Yes, I guess 
23 SO. 
24 


a5 


(bo. sve wth 
Seaton e*y rem” 2a qutly tors 
zot devon cents hen bt wee ND 
a MS 
SitSol loos ym 6) or yee” ak 
iifh. goat ya henson wi 


enlliiA yaa 29S int t .Q > 
a i, 
7 org wh tA & 
trriiid “nM fe Orit fA re Rael i 8 9% bf 
do Yo. 4th now bite n" 


h det Hey my me ame « i G (nee 3 
oth) yma fore 6 o>: whe ae 
eilv 208. .ttois WA” oo ¢<. FOS 2 


aiaqnes afiy np yaean wily 


Ge a" aeaw ors 00 


B25 
ANGUS, STONEHOUSE & CO. LTD. BLitTs 
TORONTO, ONTARIO elie ex (Cronk) 


1 
EE8 2 MS T"CRONKG 90. Dector, '? take 
3 it these notes were brought to you by Miss Allin? 
4 AX WeSi. 
: On ATVervont. Do you 
recognize her handwriting? 
; A. I believe it to be hers. 
J THE GOMMISSIONER? What number? 
8 THE REGISTRAR: 209. 
9 | =e EXHIBIT NOw 2095 2-page document entitled 
"Mary's Notes, around 24 
10 Marchy* Sie 
fl Mae Geonke aor Deeton swith 
* reference to the first paragraph of the note, it 
| reads: 
13 
"Peter came into the lab to 
4 query sardigoxinwlevel ons.” 
15 THE COMMISSIONER: Just a moment, 
16 please. 
17 MR. ROLAND: Mr. Commissioner, 
18 TIT haven't objected to the introduction of the notes, 
a but I take it it is clear these are not contemporaneou 
notes, 
20 
THEVCOMMISSLONER: = No. 
eS MR. ROLAND: By Mary Allin after 
22 Eie event, 
23 THE COMMISSIONER: Even if they 
24 
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1 
EE9 2 were contemporaneous they wouldn't be admissible in 
3 any SPrOpGENconuErtio£r law which. this is not. 
4 MR. ROLAND: Exactly. The 
f purpose, of course, and the use of contemporaneous 
notes is for a witness to refresh .+- if there is 
; some accurate value to the witness because they 
i were made contemporaneous with the event and the 
8 witness refreshes his memory. 
9 | THE COMMISSIONER: That would be 
10 of assistance to him but the only reason we can 
fl accept them is because we are a Commission. 
¥ MR. ROLAND: Exactly. 
THE COMMISSTONER: We are not a 
i court and we can receive anything. Even if it comes 
= in by carrier pigeon or something we can take it for 
15 what it is worth. 
16 MR. ROLAND: That may very well 
17 happenwin thvseunguiny., 
18 THE COMMISSIONER: Yes. 
‘0 MieeROuAND<«) All lL want) toisay 1s 
that because they are not made contemporaneous to 
the event they should be regarded as far as accuracy 
et is concerned with that in mind. 
22 THE COMMISSIONER: Yes. TI agree 
23 with everything you have said but still you are 
24 
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EE10 2 not objecting and 1 quessiby ourhrudesetheynare 


3 Clearly admissible. 


Al Sedait. 
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Sar. VC 
EE3. 1 
iL 
2 0. Doctor,\with respect sto the 
3 first “paragraph of themnotes’as 'bunderstand the entry 
4 it reads as follows: 
5 "Friday morning. Peter came into 
F the lab to query a digoxin level on 
Kevin Pacsai. Apparently the blood 
i arrived Thursday evening yet the baby 
8 had died Thursday morning. I looked 
9 up the requisition, the serum 
10 (hemolyzed) was separated and frozen 
11 and requested for digoxin only. There 
12 was no sample time on the requisition. 
ie Peter explained that there was a 
query over 4 
14 


Intake that to be potassium? 
A. Yes ~ Keplus. 
0. eagawcor fda gosin egtoxicity. ~ So 
ee ectoac\ ele gob) 6mm m 

the digoxins: 
A, eae 
0. "... the serum was done 
Straignweania Ona X2 dilution, 
anticipating possible high digoxin. 
The result was greater than 10 on 


X2 dilution but we figured the sample 
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ik 
2 "Must have been taken shortly after 
3 the digoxin had been given to the 
4 patient as we didn't have dose and 
5 sample times." 
A Stopping there for a moment, Doctor, 
I take it you have seen these notes before? 
7 
A, Yeo. 
8 0. Did Mary Allin at any point 
9 describe to you the events of the Thursday evening? 
10 That is the arrival of the sample and the Biochemistry 
11 lab for assay? 
12 A. She would not have been present. 
“A 0. AIA eugit.ee Do»rouuknow who 
Mass Aldine dss mefernring: tovas Peter? 
if A. That would be Peter Huggard. 
- 0. Jj SS eh ie fel ste 
16 A Huggard, H-u-g-g-a-r-d. 
17 0. And what is his position, Doctor? 
18 A. His position is chief 
19 technodog isc 
20 0. In the Biochemistry lab? 
A. Yes 
21 
0. And with respect to this 
22 particular sample, Doctor, was it suggested to you 
23 following the conduct of the assay on the sample by 
24 
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any of the involved technologists that the sample may 
have been taken shortly after the digoxin had been 
given to the patient? 

A. Norm Ons cthancesO, ms elieract 
On) Ehatarecuisitignmisbelicvye Dr. Costigan wrote “dig. 
toxicity question mark" if my recollection of the 
requisition is correct. 

0. Thank you. Apart from whatever 
DEAL COS ane WreLceOnetne requisition form, do you 
have any recollection of the technologists who were 
involved in performing the assay raising with you 
the suggestion that the greater than 10 level might 
be explained by virtue of the fact or the suggestion 
that the sample had been taken in close proximity 
to the time at which the last digoxin dose had been 
given. 

A. Just taking the results as they 
stood that was one possibility. 

Q. Borvyou recall whether or not 
that was specifically raised with you by the 
technologist : who conducted the assay? 

A, T thinkjweslater'=]= Iethink we 
learned the following week, early in the following 
week that the last sample, the last digoxin dose had 


been given the previous night, prior to: taking 


the blood sample. 
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0. Well, boctor, E would. like to 


direct Voumlattention? to.March! ISth, thesday this 


assay was conducted as opposed to anything that may 
have happened the following week. 

On that day when the assay was 
conducted do you recall one way or another whether or 
not, first of all, the level of greater than 10 was 
brought to your attention? Were you made aware of 
EhatwonsthewlatiniofuMarch? 

A. Yes, .tehink I was; yes. 

0, And when you were made aware of 


that level did any of the technologists who had 


been involved in performing the assay as best you can 
now recall it suggest to you or raise with you a 
possible explanation for that level, mainly that the 
sample had been taken too soon after the last dose 

of digoxin had been given? 

Was that a matter discussed on March 
Losbiweasce Dest. VouUmcanmreca ll? 

A. This is something that we always 
consider becauseé-—as our first explanation for something 
unless there iS a positive indication to the contrary. 

0. Aiea t 

A. Because over the course of the 


previous few years that had been the most common reason 
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why we had got unusual digoxin results. You know, you 
go down to the ICU and you find out that the sample, 
they have got a new nurse on and the nurse didn't 
really know the procedure. She remembered that she 
should take a digoxin sample - not in respect of this 
case but I am saying in the general case you usually 
find that somebody wasn't quite sure and they took a 
digoxin result at the inappropriate time, one hour, 
two hours, half an hour after getting the dose. 

0. S50 el Ptakeuit then, .poctor, sthat 
given your general experience in the past with digoxin 
assay results that appeared to be elevated or 
irregular, the possibility of that happening was 
something that would have been in your mind on the 
Pst hp Otce Marci. 

A. Very much so, yes. 

0. AndymbDectora Given thatsaMiss 
Allin's notes indicate that the sample at issue 
resulted in a leyel@qreatcer than 10,onsa.dilution, times 
two, I take St you would®havesno,difficulty in 
accepting that her notes refer to the sample numbered 
H88043 that we have been discussing in the digoxin 
book? 

A.  GEr 
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second passage of the notes: 

"Monday morning. First thing 
(before 8:30 probably) phone call 
requesting Friday's digoxin results 
on Kevin’ Pacsai" 

A. ves 

0. "T explained that there was a 
query about this sample and I asked 
if he knew about this. He said yes 
he knew all about it, that he had 
broughtrthemsamplie*to thes labshimself 
Thursday evening - that he had dug 


Lor? from ee. 


I take it Haemotology? 


A. Yes’, 
0. "I asked what time sample drawn. 
He saldethursday morning.’ * l-asked 


when the patient had received his 
last dose before the sample was drawn. 
He said 9.00 p.m. Wednesday evening." 
Going to the next page: 
"IT waS surprised. I explained: well 
the dig. result was high, greater 
CheanevuPone al lution so, 2t socks like 


dig. toxicity. We didn't have enough 
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tsevumtordo al greater dilution. 
"He asked if our dig. assay was 

reliable when done on a haemotology 

Sampleiwhich: containss EDTA. ei didn't 

know if this would affect our assay 

SO”) passediatne calie@on to Drie bids. " 

DoOmMyouw Gecallye Drew Bd is ha Vinge a 
phone call passed on to you on Monday, that would be 
March 6th, by Mary Align? 

A. Lepersonalily: dom te) nor 

0. Do you have any understanding 
or knowledge as to who the person was who made the 
phoné call that Miss) Abliyweas treferringitouwinithis 
portion of her notes? 

A. Discussing it later on the 
following week I believe this person is Dr. Costigan. 

0. ASE Tonite UMbake iarehens 
Doctor); > perhaps ®yon ane*antearposition® to’ tell me did 
Miss Allin draw to your attention.. the nature of the 
discussion) thatiwsheshad> had with Dr. Costigan 
concerning the timing of the last dose of digoxin and 
the timing at which the sample was drawn? Was that 
a matter that you discussed after the 13th of March 
with Miss Allin? 


A. I am not quite sure with 
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Miss Allin particularly, but also with the doctors 
who were concerned, who were involved, with 
De RCostigan particularly. 

0, Didt you® speak’ to Dr. Costigan 
personally about that? 

A. Welllftmail. aspects of this) yes’. 
He was concerned about the case and so there were 
various conversations that took place. 

0. Migriche.euboctommyouwhave 


told me you don't recall specifically whether or not 


Miss Allin passed along a phone call to you? 


A. No. 
0. And Dr. Costigan on Monday, 
Marcon L6th? 
A. Now 
Q. Do you recall one way or another? 
A. TeAdGnstrmnowmpuce Lohave seen 


these notes several times since that time. 

0. Do you have any reason to 
disagree with the notes? 

A. Oh, an@aenes el echinktl tacoeuld 
well have happened. I just don't remember every 
Single phone call that I make. 

0, I understand. 


Then with respect to the discussion 
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concerning the time at which the sample had been 
obtained, was there in your mind on March 16th any 
further issues as to whether or not that sample had 
been drawn at an inappropriate time? 

A. ToMwsorcy wonwmMarennd brn? 

0. On Monday, March 16th, was there 
any further issue in your mind as to whether that 
sample had been drawn at an inappropriate time? 

A. This particular sample was not 
of too much) concern) to us in that we had: additional 
materials that we hadn't yet analyzed, okay, so there 
were some samples dated 13th of March, autopsy samples 
that were actually analyzed the following Monday, 
March 16th. And so we are dealing there with a result 
in front of us but also some unknown question marks 
behind it. You know, some samples had already arrived. 

0. I will be coming to the post- 
mortem samples in a moment, Doctor. 

A. Okay. 

0. But just dealing with this 
sample that Dr. Costigan apparently brought to the 
Biochemistry laboratory on the evening,on Wednesday 
evening, you have told us that because of your 
general and prior experience with respect to digoxin 


assays -- 
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A. Was it Thursday evening or 
Wednesday? 
0. Wednesday evening according to 
the notes. Oh, Iham sorry. Wit was Thuredayeevening, 


it was the last dose that was given on Wednesday. You 
are quite Tight, poctor; alvamisorry’, 

You have told us because of your prior 
experience with digoxin assays the possibility of an 
erroneous level resulting because a sample was taken 


too SOOn after the” last® dose was a matter that was 


Very much in your mindsoneMarcivel 3th 


A. nest 

Q. ALE rachts= Do LT understand 
Ehat correculy. 

A. Yes 

0. SDOmtnateaweasrl take at an 


unresolved issue in your mind at that stime with respect 


to the sample? 


A. veces 

0. That was a possible explanation 
for the sample? 

A. , esr 

0. Then comes the Monday, March 


P6Enm Myiuestionser® you; Doctor, ss by that’ time; on 


fhestothnotevarecnh, Vaid youtthenvhavestany further’ or 
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lingering question in your mind as to whether or not 
this*particular sample™nad been drawn’ at an 
inappropriate time? 

A. No.) Well, “i *had*no- reason *to 
believe that it had been drawn at an inappropriate time}. 

0. Well, on the basis of your 
discussions with Dr. Costigan do you recall discussing 
personally with him the time at which the last dose 
of digoxin had been administered and the time at which 
the sample had been taken? 

A. We came to know that at some 
time during that week. 

0. And when -- 

A. LDesvspect = yOu Know mt could 
have been the Friday; it could have been the Monday. 

I think it was probably the Monday. 

0. And, Doctor, when you did come 
to know that, would I be correct then in understanding 
your evidence to be that you would no longer regard 
that possibility as a likely explanation for this 
level? 

A, Les 

0. Doctoy, fon ®page 27rof Miss 
Allin's notes we see reference to a haemotology sample 


Sontaining EDTA.A Can Yyouttell ius@what, thatermeters itor 
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A. This is ethylene diamine tetra- 
acetic acid and it is used as a preservative for 
haemotology samples. 

0. Do you recall discussing with 
Dr. Costigan the possible implications of EDTA being 
contained in a blood sample used for digoxin assay? 

A. If a sample is unusual in 
respect to the usual method of preservation, then we 
would obviously be concerned about that. 

0. LAam=SOrry; sDOCto7 a tiers really 
wasn't my question. My question was do you recall 
discussing with Dr. Costigan the possible implications 
of EDTA being contained ina blood specimen sent for 
digoxin assay? 

A. Not with him specifically on 


Phe veperviciiar date. 


0. Do you recall that issue being 
raised? 

A. Yes. 

0, In the context of this sample 


on Kevin Pacsai? 

A. Wess wRiLght. 

0. And as a result of that issue 
being raised -- 


A. SOLGy ee uetecallueit. being raised 
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because — well, I recallythissquestion coming up, and 
wiecact OneMarch #thethatewesd1daveulous thindselnD 


EDTA, to,see whether.it made any difference. 
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0, Well, that was my next question 


of you, Doctor. Can we turn if you would to page 25 
On Tape4 5 ibxhibit 3238, “do youshave thats 

A. YES. 

0. DOCEOu; Eeeakesirevcun just celd 
meethatwvon Manchothe «L7thsyoucdid trunstestssto Look 
into this issue of the possible effect of EDTA? 

A. Yes, vVeuy preliminary Kind of 
LEeSts. 

0, Before yourran those tests, 1 
ask you to address your mind to the situation before 
yousran’ Ehose tests.” .Did you thenthavetany Gpinvon 
based on your experience as to whether EDTA contained 
inmasblood specimen couwlderesulteln van art) ficial or 
an unreliable digoxin level? 


A. I would not have thought it 


likely that EDTA would have interfered with this 


particular assay} ‘but IT couldn't exclude the possibilit 


that it might prior to doing these couple of experiments. 


0. And Doctor, what then did you 
do on March 17th to explore the matter further? 

A. On March 17th basically we took 
a controlled specimen and we put it into an EDTA tube 
and we analyzed it, and this is No. 19 down the left- 


hand side of the page on March the 17th. 
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(Cronk) 
ER. 2 
1 
“ 0. Control A - EDTA? 
3 A. CON GRO AS - sib TA ai emCOntrO! .A 
4 in that particular run had been eo, Lceem Lon the 
5 EOpwOL that particular page. 
é } So that the discrepancy between 
the normal control used on the assay and the 
/ controlled EDTA sample was a variation only of the 
8 difference between 1.1 and 1.3? 
3 A. Yes, OUR Control had notegone 


above 0 OG 6 or 5). 


THE COMMISSIONER: I am sorry, I 


haven't seen this yet. I see at the bottom March 17th, 
there as Control’A and ° EDTA A? 

THE WITNESS: Yes. 

THE COMMISSIONER: And there is 
something K? 

THEO WLINESS : This ts sitemelo,; Tube 19. 

THE COMMISSIONER: Yes. 

THE WETNESS: 4 If you"look right back 
Coethe beginning; ’Control A,) LTtéem’ 1: 

THE COMMISS PONNR Ss eYos rel eo wand 

DAB WLINBoSs “Yes 

Mor eCRONK "90:3 i Cake pe “then, Doctor, 
the only differential was .2? 


A. Yes. 
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0, Between the readings on those 
two samples? 

A. Yes.) In vaddwtion sthere is a 
battent tsample poltemiNos Tekdlard) Kae 078. 

THE COMMISSIONER: .Oh, yes. 

THE WITNESS: Litem No, «/7.butc.itcem 
Nome boy Ail Vard, -Kks, \EDTR On7 % 

MS. CRONK: 0° -S0-the divscrepancy 1n 
that case was .1? 

A. Yes, on the basis of these two 
samples we assumed there would not be a difference. 

0. Was it your conclusion on the 
basis of those two samples that EDTA would not result 
in an irregular or false digoxin level reading? 

A, Leo. 

0. Doctor, “justeinm summation ynand 
Team conscious of the time, Mr. Commissioner. 

MR. SCOMMESSTIONER? © Nopeno. 

MS. CRONK: Q I take it, as at March 
17th you had ruled out as a possible explanation for 
the level of greater than 10 the possibility that the 
sample itself had been taken too close in time to 
the time of the last digoxin administration, that had 
been ruled out, is that correct? 


A. I-think that was the case, yes. 
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0. Ane Wouspcead lsO bavi rele oT 
‘the tests run by you on) March) 17th, ruled Olt aor at 
least eliminated the possibility that the EDTA present 
in the sample could have resulted in an irregular or 
unreliable level, do I have that correctly? 

A. Couldresult an gross dififerences 
whereby a very low value or a normal value becomes 
Greacver than: 10. 

0} You have ruled out the possibilit 
that the EDTA could have resulted in a falsely elevated 
level? 

A. To our reasonable satisfaction, 
yes. 

0. AD sought 4. PibuUt ees cot Ton co 
that by March the 17th we also received some autopsy 
samples and analyzed them on the same patient, and 
these samples had not been collected in EDTA. So 
whether EDTA interfered or not was less relevant, you 
know, after March 17th? 

A. I see, Doctor, thank you. Other 
than those two possible explanations, or those two 
factors which you took into consideration, was there 
then, dealing strictly with this sample that came from 
Dr. Costigan, was there then anything else that 


presented itself to your mind as a possible explanation 
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for this level of greater than 10? 

A. No, because in conversations 
that took place at or around this time - well, each 
sample requisition had queried Cig@ecoxmiativen Alea 
I think Dr. Costigan had mentioned that in his 
Opinion this child should not have died. 

Now, whether that occurred on the 
Monday, Tuesday or Wednesday I don't know,some time 
during this week that in his opinion this child should 
not have died. 

0, Docton, “in. additvon to any 
discussion or any expression of opinion that 
Dr. Costigan might have made with respect to the 
child's death, did you on March 17th, have any 
remaining concern as to the validity of this level? 

A. NO onNOLeOn Marea) tive 

0. Thanksyou, Doctor.) Mavyuwemzest 
Pores Orethe evening, sir? 

THE SCOMMLSSIONBER: “Yes. Wintids 10: ofeloc 
tomorrow morning then. 


--- Whereupon the Hearing was adjourned at 4:40 
UDteDeEnUursdayvy UCcOberelath, 1983) abe.0:00> aym-. 
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